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ABSTRACT 
ACHIEVEMENT OF AUTONOMY FROM THE FAMILY IN PUERTO RICO 
COLLEGE STUDENTS: A FAMILY SYSTEMS PERSPECTIVE 
SEPTEMBER 1989 
EDUARDO RODRIGUEZ, B.A., UNIVERSITY OF PUERTO RICO 
M.A., UNIVERSITY OF PUERTO RICO 
Ed. D., UNIVERSITY OF MASSACHUSETTS 
Directed by: Professor John Wideman 
Puerto Rican college students frequently experience difficulties in the process of 
becoming autonomous from their families. This study seeked to assist counseling and 
psychological service centers in Puerto Rico to deal with this problem more effectively by: 
(1) providing relevant information about the nature of the family systems to which these 
students belong; (2) evaluating to what extent the Structural Model of family therapy proves 
' useful in the assessment and treatment of these families; (3) providing specific 
recommendations on how the family therapy approach can be adapted to work in college 
settings; and (4) generating hypotheses for future investigations in the above enumerated 
areas. 
The study used the methodology of descriptive-exploratory research. Subjects 
were selected among students at an undergraduate college of Puerto Rico who sought help 
from psychological or counseling services and agreed to involve their families in the 
process. A total of three families attended between four and eight sessions. A treatment 
plan was elaborated based on the independent structural assessments developed by the 
researcher and a research assistant following the first interview. A second assessment of 
the families was completed independently by both clinicians after the final interview. 
V 
The results of the investigation indicated that the three families presented 
dysfunctional structures that sustained and were sustained by the problem. In regard to the 
effectiveness of the family therapy approach, the treatment outcomes revealed that two of 
the three families seem to have improved their structure as a result of the process. The 
remaining family did not demonstrate significant changes. It was found that several pitfalls 
of the treatment process and of the structural model itself slowed down the process of 
change. Several recommendations are given for practitioners and for future research. 
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CHAPTER I 
THE PROBLEM 
Background of the Problem 
Puerto Rican college students frequently experience difficulties and/or conflicts in 
the process of achieving autonomy in relation to their families. Among those students who 
have sought help trom the psychological services at CUH (Colegio Universitario de 
Humacao - an undergraduate college located on the southeast of Puerto Rico) during the 
past three years, many of them have done so because they were experiencing conflicts with 
their families while trying to emancipate. Many others have sought the same services for 
other reasons such as lack of motivation, underachievement, depression, and generalized 
anxiety. However, after the initial assessment it was determined by the psychologist and/or 
the counselors at CUH that the underlying problem was that they were also experiencing 
difficulties in the same process. In order to understand the complexities involved in this 
process we will need to examine first the socio-cultural background of the Puerto Rican 
family, and then the impact that the college system has on the student. 
It is well established among theorists (e.g., Levinson, Darrow, Klein, Levinson & 
Mckee, 1978; Prelinger, 1974) that the process of emancipation from the family of origin 
may be quite different in each society and culture. The explicit and implicit norms that 
monitor the process of emancipation from the family in the traditional Puerto Rican culture 
are quite different from those of the Anglo-American counterpart. Regarding this point 
Rodriguez (1982) noted: 
While in the United States an individual is expected to become independent of the 
Sv of oririnPuerto Ricans see close ties with the family as normal and in no 
^altolSl to™ is characteristic of the traditional Puerto Rican family 
1 
to be "Normally Enmeshed"1 (Minuchin,1974). Intimate and frequent relationship 
with the kinship system are a highly valued source of pride and security. These 
frequent interactions with the family group (and the systems of mutual rights and 
obligations) lead not to the anglo patterns of independence from family, but rather 
to continued interdependence between family members which is maintained 
throughout adulthood, (p. 19) 
Other values and traditional patterns of behavior that are different and that will 
infringe upon the emancipation process of Puerto Ricans are those of respeto (respect) and 
submissiveness to authority (parents and older people), the double-standard sex-role 
expectations and the family's honor and accountability to the community. 
The patterns and demands of respect are related to the behavior and responses that 
are appropriate to one's age and position in the hierarchy of the family (Diaz-Royo, 1975). 
Children, for example, are expected to show respect and to be submissive and obedient to 
both parents and usually to older people in the family. The failure to behave in this way 
prescribed by the custom is termed falta de respeto (lack of respect) and usually older 
people will decry the lack of respect in the youngest ones. 
The values of the traditional culture regarding sex role differences also influence the 
children’s behavioral expectations. The boys are fairly free (especially since puberty) to 
have pre-marital affairs and also have much greater freedom to experiment socially and 
sexually than their female counterparts. Women are constrained to accept the feminine ideal 
of puberty and chastity and their social activities are more restricted. Usually they are 
carefully watched by the parents and other relatives, especially in regard to their sexual 
conduct. The family's honor and respect in the community are at stake if they do not fulfill 
these responsibilities as guardians of the female reputation. 
The community also plays a role in the affairs of the family especially with regard to 
the control of children. In Puerto Rico, particularly in the small rural towns, the extended 
1 The term "Normally Enmeshed" was used by the author to emphasize that even 
of the individual nor the life cycle of the family. 
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family and family friends relate to each other frequently, and the split between generations 
is less emphasized. Friends, uncles and neighbors are all concerned about the behavior of 
everyone's children and provide control and guidance. (A more extensive description of 
the traditional values and patterns of socialization of the Puerto Rican culture can be found 
in Steward, J.H. et al. [1956], The People of Puerto Rico.) 
It is important to note, however, that many of the traditional patterns described 
above are in a state of transition in Puerto Rico due to the exposure to different value 
systems advanced through mass media communication and drastic socio-economic changes 
which have occurred on the island during the last decades. 
On the other hand, other variables such as socio-economic class, educational 
background, emigration experience and rural or urban origins still determine the extent of 
the family's adherence to the traditional value system. Families from rural communities in 
which social change is slower, for example, are more prone to adhere to traditional values 
and patterns of socialization. Many small colleges and universities in Puerto Rico are 
located within such areas. 
Although college education is seen as desirable by most parents, and they regularly 
arc very proud when their offspring is accepted into an institution of higher education, they 
usually are not consciously aware of how this may alter the relationship of the student with 
his/her family (Amstein, 1980; White, 1980). The idea that college education is apt to 
foster and promote differentiation within the family is not realized by most families even 
less by many entering students. The parents may expect the university to act as loco 
parentis (Bordin, Shaevits & Lacher, 1970; Devine & Loesch, 1976), but the university's 
vision of its role often differs greatly from that of the family. 
There is much agreement among theorists in higher education that the aim of the 
university is not only to facilitate intellectual accomplishment, but also to promote the 
personal development or maturing process of students (Chickenng, 1969, Hood, 
Riahinejad & White, 1986; Rusell & Chickering, 1984). The maturing process usually 
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implies that the individual has the opportunity to select his or her own identity, life pattern, 
value system, and code of behavior. From the moment the student enters the university up 
to the time of graduation there will be direct and/or indirect demands upon him or her to 
think for himself, to make decisions and to act independently as an adult. 
When students join the university system, a new world of experiences is open to 
them as a result of meeting new people, being exposed to new ideas (often deliberately 
skeptical), and hearing challenges, both direct and indirect to the value system with which 
the student was brought up. Furthermore, the university system through the years has 
been a pioneer in social change, especially with regard to socio-cultural mores and 
customs. This exposure to different value systems is supposed to help the student see his 
or her family and social background within a better perspective and, therefore, attain greater 
autonomy. 
The university experiences will promote the autonomy of the students in other more 
subtle ways. Many university students that live in residence halls, boarding houses or 
apartments off-campus, have the opportunity to live away from home for the first time in 
their lives. This gives the student not only the opportunity to try out taking care of himself 
or herself in everyday practical matters, but also the opportunity to experiment socially and 
sexually without constant parental supervision. 
For students who live at home, the increased personal freedom is typically less 
dramatic. Commuter students, however, still have new experiences and assimilate different 
value systems. Hanson, Henggler and Heitzmann (1985) found that problems at work and 
in getting along with parents were experienced at a higher rate in families in which the 
student lived at home rather than in a residence hall. They further suggest that the higher 
rate of problems with parents might reflect conflicts associated with the commuter student’s 
attempts to emancipate while still under his or her parent’s roof. A similar situation is 
expected to happen with Puerto Rican students. Whether the student lives at home or in 
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boarding houses or apartments, intra-family conflicts and stress are likely outcomes of the 
young person's emancipation process. 
Several conflicts may arise when a student's behavior is not congruent with the 
expectations and the traditional values of the family. One source of intra-family conflict 
may arise when the young adult experiments socially and sexually as a way of developing 
his or her own identity, and during the process violates the family code of behavior and 
values. Wechter (1983) has noted that when families experience this conflict, they may 
respond by attempting to control the young adult's behavior through expelling or binding 
him or her if the system is such that autonomy jeopardizes belonging. About this point, the 
author comments: 
A premature expulsion of the adolescent is colored by a prolonged period of power 
struggles, where authority becomes undermined and trust dissolved. A mere 
physical separation exists without an accompanying psychological disengagement. 
The parental relationship may appear stronger, but in actuality is quite tenuous as it 
may erode with feelings of failure being expressed through blaming, (p. 100) 
The family may also react through attempts at binding by invasion and 
overprotection. There is little room for student struggle and rebellion, and total conformity 
is expected at the sacrifice of individuality. A need for tight control and rigidity, impossible 
demands on one another with resultant frustrations, the suppression of individual growth, 
and reversal of roles are some of the prices exacted for the lack of disengagement. 
Another source of conflict may arise when, as a result of the university experience 
and peer pressure, the student becomes critical of family values and authority or attempts to 
"improve the family", actions which produce resentment and resistance. Or if the 
university, inadvertently, influences the student toward a different set of moral values, this 
may be very upsetting to the family which may be inclined to blame the university for 
disruptions in the student's relationship with them. Therefore, a conflict similar to a tug of 
war between the university and the family can take place with resultant symptomatic 
manifestations in the student. 
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Elson (1964) and Fulmer, Medalie, and Lord (1982) noted that many of the 
problems that bring students to college mental health centers are symptomatic 
manifestations of the young adult's struggle for separation and individuation. Teyber 
(1983) and Lecompte (1980) have suggested that difficulties related to the process of 
emancipation from parents are related to the student's academic performance and successful 
adjustment in college. Hoffman (1984) hypothesized that ongoing conflictual feelings 
toward the parents, during the process of separation, may interfere with successful 
productivity in academic work. 
When college personnel are asked for help (usually by the student), several 
traditional conceptualizations and therapeutic shortcomings may interfere with their 
effectiveness and willingness to help. First, many college professionals may feel it 
inappropriate to bring the family in for therapy. Within this view, inviting the family into 
treatment would deter the student from becoming autonomous, violating in this way one of 
the rules (Jackson, 1965) of the university system. 
Other workers may operate under the "rule of linear blame (Coppersmith, 1982), 
reducing the complexity of the problematic situation by assigning blame either to the 
student or the parents. The helper may focus only on the dependent feelings and/or 
symptomatic behavior of the student and treat him or her accordingly (e.g., Barnett, 1971). 
Or even worse, he or she may perceive the parents as too rigid and blame them for the 
difficulties of the student. Sometimes, when the latter is the conceptualization of the 
problem, the worker directly or indirectly may promote a sudden separation from the family 
with the resultant guilty feelings and deep emotional stress for both the student and the 
parents. 
Finally, other workers may feel there is something wrong in the way both the 
student and the parents manage the conflict but they lack the necessary conceptualizations 
and the intervention skills to be of significant help. In each instance, the student difficulties 
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can be understood in the context of his or her relational system and, especially his or her 
family system (Haley, 1980; Minuchin, 1974). 
The definition of family used in this work is based on a major theoretical 
assumption formulated by family theorists and practitioners (e.g., Watzlawick, Beaving & 
Jackson, 1967; Watzlawick & Weakland, 1977): the family is viewed as a system in which 
two or more individuals relate to one another, it is a unified whole with interacting and 
interdependent members. The family has explicit and implicit rules which encompass 
individual needs and regulate the interactions between family members. The system is 
open-ended, as its members enter and leave. The family unit changes and adapts as 
members exit or arrive (a more complete description of family's systems theory and 
application will be provided in the literature review chapter). Viewing the family in this 
fashion, one can assume that achieving autonomy becomes a system's issue. 
Statement of the Problem 
Although the process of achievement of autonomy in relation to the family seems a 
particularly stressful task for college students and their families, researchers have not 
assessed the kind of problems experienced by those families. Little empirical research has 
been done in this complex process, in part because of the lack of adequate instruments. 
Most, if not all, of the research regarding autonomy issues has been gathered from self- 
report materials such as inventories (e.g., Hoffman, 1984) and questionnaires (e.g., 
Sullivan & Sullivan, 1980) administered to both students and parents. 
To date, few studies have been conducted that seek to provide a comprehensive 
analysis of the family systems of college students who experience difficulties in the process 
of emancipation. Furthermore, no studies have been conducted with Puerto Rican families 
that investigate such a problem using a family systems approach. Consequently, there is 
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very little in the literature to aid counselors and administrators in their efforts to help 
students with the processes necessary for achieving autonomy in relation to their families. 
Purpose of the Study 
The purpose of this study involving Puerto Rican college students experiencing 
difficulties in the process of achieving autonomy from their families is: (1) to provide 
relevant information about the nature of the family systems to which these students belong; 
(2) to evaluate to what extent the Structural Model of family therapy proves useful in the 
assessment and treatment of these families; (3) to provide specific recommendations about 
how the family therapy approach can be adapted to work in college settings; and (4) to 
generate hypotheses for future investigations in the above enumerated areas. 
Methodology 
The methodology of the study includes an assessment and description of three 
family systems of Puerto Rican college students who experienced difficulties and/or 
problems in the process of developing autonomy in relation to their families; a description 
and analysis of a family therapy process (the structural orientation) in helping these families 
deal with the same process; and finally, an assessment of the families and evaluation of the 
treatment outcomes. 
Significance of the Study 
It is hoped that the analysis and evaluation of these families and the description of 
the process of therapy will enable counseling and psychological service centers in Puerto 
Rico to address more fuUy the mental health needs of the university community. It is also 
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expected that such information will prove to be useful for those working in college settings 
by adding to their general knowledge of the family systems, and by encouraging them to 
experiment with different modes of treatment which could best aid students and their 
families to deal with autonomy issues. Furthermore, it is expected that the study will 
provide specific recommendations for further research in the above mentioned areas. 
Scope and Limitations 
Since the present investigation approaches an area on which there is relatively little 
information (Puerto Rican students' families) and studies a complex multi-variable social 
system (the family), it uses the descriptive-exploratory research methodology. The main 
purpose of this kind of research is to gather up information and generate hypotheses for 
further investigations. 
As an exploratory research, however, it has several limitations in design and 
sampling. For example, the only means of evaluating family functioning was the structural 
assessment (see Appendix A). Since it was not an experiment, no control group was used. 
Likewise, the sample was kept small in order to be able to do a comprehensive analysis of 
the families and of the therapy process. Similarly, the investigation was conducted only 
with families of Puerto Rican college students. Also, due to the nature of the study, only 
the famihes of those students who sought help from psychological and counseling services 
at CUH were included in the sample. Therefore, variables such as socio-economic class, 
urban or rural origins and educational background were not controUed. Finally, the fact 
that the primary researcher of this investigation was also the therapist of the famines could 
bias the results. 
Because of aU the above mentioned limitations, the results of this study are not 
appropriate for statistical interpretations nor can they be generalized to other populations or 
problems. 
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Definition of Terms 
Alliances 
Attributions 
Boundaries 
Coalition 
Detouring 
Two or more members of a family who are united around a 
common interest or task (e.g., parental alliance to rear 
children). 
A method of coercion and control of behavior in which a 
person is encouraged to be what someone wants him/her to be 
by telling the person that he/she is this already. For example, 
parents may tell a son how he feels, or even tell a third party in 
front of him what he feels. 
In families, it generally refers to the separating line between 
generations (e.g, parent-child) or between individuals. The 
boundaries of a subsystem (e.g., parental subsystem) are the 
rules that define who participates and how. 
A process of joint action against a third person (in contrast to 
an "alliance" where two people might share a common interest 
not shared by a third person). For example, mother-son 
coalition to fight father’s authority. 
A form of rigid interpersonal triad in which the spouse 
subsystem maintains the illusion of harmony by defusing its 
conflicts through a child. They may unite to attack him/her or 
unite to protect the child, either way avoiding their own 
conflicts. 
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Disengagement 
Enmeshment 
Family Homeostasis 
Family Life Cycle 
Family Myths 
A transactional style of families or their subsystem, which is 
characterized by veryn rigid boundaries. The style is 
functional unless carried to the extreme in which it prevents 
loyalty, support and interdependence between family members 
when needed. 
A transactional style of family system or subsystem in which 
members tend to be undifferentiated, close and diffuse. A 
heightened sense of belonging is gained through sacrificing 
autonomy. 
A concept denoting that the continuous interplay of dynamic 
forces within the family tends toward the maintenance of an 
equilibrium among family members. 
The concept that each family undergoes definitive 
developmental stages with tasks to be performed within each. 
Symptoms usually indicate that a family is having difficulties 
making appropriate transitions. 
Complex of imagined roles and characteristics, historical 
recollections, and vision of the world outside the family, 
which shape the family member's perception of themselves 
and of the family unit as a whole. It serves both homeostatic 
and morphogenetic functions. 
Family Rules A concept denoting the determinants ofrepetitive patterns of 
interactions observed in family systems and that characterize 
the family as more than collections of individuals. 
Joining Those activities and/or techniques of the therapist which are 
guided toward becoming a part of the family system as its 
leader in order to make a therapeutic unit. 
Triad A three-person relationship unit which engages in such 
processes as alliances, coalitions, detouring, etc. 
Triangulate An attempt by two family members to stabilize and reduce 
tension in their relationship by seeking alliance with a third 
person. During periods of stress the attempt to triangulate may 
take the form of looking for support or conflict with a third 
person. 
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CHAPTER II 
LITERATURE REVIEW 
Organization of the Chapter 
; 
This chapter intends to provide the reader with the theoretical background and 
research which constitute the framework of this investigation. It starts by presenting and 
discussing those concepts of general systems theory that apply to open living systems. 
Then these concepts are applied to the family as the structural model of family therapy is 
based on family systems theory. 
The second section of the chapter presents the theoretical core concepts of structural 
family therapy as well as their application to assessment and therapy. Finally, in the last 
section, there is a review and critique of research related to the structural model and to the 
research problem. 
General Systems Theory 
General Systems Theory was developed by Ludwig Von Bertalanffy in 1945. 
There is an acknowledgement, however, that similar and parallel conceptions and ideas had 
been stated by other theorists since the beginning of the 20th century and even earlier 
(Beavers, 1977). 
The Systems Theory provides a conceptual framework that encompasses different 
fields ranging from biological and physical to behavioral and social sciences. The theory 
postulates and emphasizes common traits (isomorphisms), principles and laws that are 
applicable to otherwise disimilar currents of knowledge. 
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Although general systems theory is very comprehensive and its application very 
extensive, for the purposes of the present discussion only those concepts which relate to 
open living systems will be presented. These concepts are organized wholeness, control 
and circular causality. 
Organized Wholeness 
The central and most basic notion of general systems theory is that a system is more 
than the aggregate of the properties of its individual parts. This notion appears very early 
in the classical literature. From then on many other writers from different fields have 
insisted that wholes are qualitatively different from a group of parts and then focused on the 
patterns of organization (structure and relationship) of systems. 
Von Bertalanffy (1975) defines a system as a "dynamic order of parts and 
processes" (p. 43). As a consequence, he further comments, it is not adequate to study 
isolated parts and processes of a system since the essential problems are the organizing 
relations that result from the dynamic interaction of those parts. 
The notion of relationship is fundamental to the systems concept of organization 
and wholeness. Hall and Fagen (1975) suggest that these relationships make the notion of 
systems useful since they are the ones that "tie the system together" (p. 53). The 
relationship between the parts of a system are not random but have specific arrangements. 
These parts represent an interactional, interdependent and mutually influential process in 
which a change in one part will promote change in other parts and on the whole system. 
Moreover, the parts of a system are held together by its boundaries and are organized 
hierarchically. 
Every system is part of a supra-system which itself displays all the qualities of a 
system. Supra-systems, in turn are parts of a next-level order of supra-supra systems and 
so forth. Similarly, the parts of a system are themselves subsystems which display 
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systems' properties. Subsystems have parts, sub-subsystems and so forth. Therefore, it 
is possible to view any organization of parts as a system, as a supra-system or as a 
subsystem depending on where the limits are placed. 
The limits of a system comprise its boundary, and interactions with other systems 
take place across it Boundary transactions consist of the input or output of energy and/or 
information. The nature of the boundary, its state of openness or closeness (permeability), 
determine the possible transactions. About this point Beavers (1977) comments: 
Each system has a boundary, a limiting membrane. In a living system this 
boundary must be both limiting and permeable for the system to remain alive. A 
tension is necessary. If the boundary is too permeable, the system losses integrity 
and identity; if the boundary is impermeable, necessary interaction with the large 
world is shut off. The system becomes increasingly entropic and its life is 
threatened, (p. 23) 
For a system to remain alive a careful control needs to be attained between the 
forces that propel the system toward the maintenance of predictable stability (homeostasis 
or morphostasis) and those that push for growing and differentiation (morphogenesis). 
Both processes occur simultaneously and continuously in all living systems. 
Homeostasis is the process by which the stability and equilibrium of a system is 
preserved. Since an open system, contrary to a closed system, can interact with the 
environment, it is exposed to external and internal factors that threaten the stability and 
current organization of the system. Homeostasis operations maintain a state of negentropy 
(orderliness) and regulate the input and output of information/energy in order to sustain 
certain ranges of stability within the system. In living systems negentropic structures 
evolve which allow for adaptiveness, tolerance to change and differentiation. 
Morphogenesis is the mechanism that pushed the system toward growth, 
differentiation and an increasing complex organization. It allows the system to incorporate 
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new information/energy from the environment. In this way morphogenetic operations 
sustain the continued operation of the system. 
As a system develops and grows, specialized structures are differentiated to deal 
with the processes of homeostasis and morphogenesis. Such structures often operate 
through feedback principles. 
In a feedback mechanism, a transaction across a boundary initiates a return 
transaction (message) which affects the continuation of the original transaction. In negative 
feedback, the returned message acts to cancel the original transaction (limit deviations) and 
thus maintain stability. In positive feedback, the returned message acts to reinforce the 
original transaction (amplify deviations) and thus create change. Both processes of 
feedback act simultaneously in a circular causal fashion monitoring the information that 
goes out and comes into the system. 
Circular Causality 
One of the most important concepts of general system theory is that of circularity. 
This concept challenges the widespread notion of unilateral causality or relation among 
variables which has dominated the scientific mode of explanation for many decades. 
The customary mode of study of the scientific approach has been to split up reality 
into smaller units and then to isolate and point out (establish) one way causality chains 
among variables or events. This scientific approach supposes that events happen in linear 
progression affecting each other in succession. What this scheme is missing is the 
organized complexity of many systems, specially human systems, which are characterized 
by the interaction of many and even partly unknown variables. Instead, the system s 
theory proposes a multi-lateral and cyclical approach to the study and the explanation of the 
behavior of systems. 
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The notion of circularity presupposes that events do not progress in linear cause and 
effect chains. Rather, it views events occurring in a circular interactional way in which the 
behavior of A not only affects the behavior of B, but the response of B to A will be a 
stimulus for A s subsequent behavior and so forth, forming an interdependent chain of 
events (Watlawick, 1967). This view has represented a major change in the scientific 
thinking in the past few decades, especially with regard to the study of human systems 
such as the family.2 
The Family as a System 
A family exists as a system not because it is composed of isolated individuals 
bound together through kinship ties but because these individuals relate to each other in 
very particular ways that transcend their qualities as individual members. 
The interactions between the members of a family are interdependent and mutually 
influential. The behavior of every individual within the family will affect and, in turn, will 
be affected by the behavior of other members (circular causality). The patterns of 
interactions between family members are repetitive and are governed to some extent by 
rules (Jackson, 1965). These rules of interaction organize and define how family members 
behave and relate to each other. Deviations from these rules are counteracted by the 
family’s homeostatic mechanisms that maintain these variables within defined limits. 
Consequently, symptomatic behavior in one of the family members will have an 
effect in other family members. By the same token, the behavior of other family members 
2 In the last years, however, there has been a controversy in the family 
therapy field about whether or not the concept of circular causality is appropriate to 
explain such phenomena as power and violence in families. For further discusion about 
this issue see articles by Laurence A. Allman (1982), Lynn Hoffman (1988), Paul F. 
Dell (1989,1986) and Stuart Golann (1988) listed on the bibliography. 
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wiU have an effect on whether the symptomatic member becomes functional or crystalizes 
in his/her dysfunctional behavior. 
The most dramatic expression of this quality of family system is Jackson's 
observation that families of psychiatric patients often demonstrate drastic repercussions 
such as depression, psychosomatic attacks, and similar symptoms when the patient 
improved This lead Jackson to postulate that these behaviors as weU as the patient's 
symptomatic behavior were homeostatic mechanisms acting to keep the balance of the 
"disturbed" system. 
As exemplified above, the family is also characterized by the control processes of 
homeostasis and morphogenesis. The ability of a family system to maintain a necessary 
minimum predictable state (homeostasis) is as important to adaptation as the ability to adapt 
and evolve a new structure (morphogenesis). About this point Minuchin and Fishman 
(1981) comment: 
Like all living organisms, the family has a tendency toward both maintenance and 
evolution. Demands for change may activate counterdeviation mechanisms, but the 
system evolves toward increasing complexity. Although the family can fluctuate 
only within a given range, it has an amazing capacity to adapt and change while 
maintaining continuity, (p. 21) 
Since the family system exchanges information with the environment, this exposure 
to the extra-familiar context, in addition to inevitable developmental changes undergone by 
family members, create stress and strains that urge the family toward change. In order to 
withstand the stresses imposed by the environment and the individual members and to be 
able to stay together and function as a unit, the homeostatic mechanisms of the family 
minimize change and reinstate the balance (Farley, 1979; Watlawick, 1967). 
The input of information or energy introduced by the environment is acted upon and 
modified by the system's negative feedback mechanisms. The fluctuations, either internal 
or external are normally followed by responses that return the system to its steady state. 
Dysfunctional families are particularly rigidly constrained in the range of change 
that is tolerated by the system. Jackson (1957) has observed that such families usually 
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demonstrate a remarkable ability to maintain the status quo by predominantly negative 
feedback. In fact, family systems pathology consists of rigidity, the loss of the capacity for 
progressive differentiation and adaptation. As will be explained later, family therapy 
focuses on activating the positive feedback mechanisms of the family in order to induce 
negentropy, to promote a more complex organization. 
While on the one hand, the family is balanced by homeostasis, on the other hand 
morphogenesis allows the family to change, develop and attain greater negentropy. When 
fluctuations, either internal or external, amplify (through positive feedback loops) the 
family systems may enter a crisis in which transformation results in a different level 
functioning that makes adaptation possible. The growth, evolution and differentiation of 
family members, the open-up and reorganization of a family in the face of a crisis are 
examples of this property of the family system. 
Finally, the family system is also characterized by boundaries and hierarchy. The 
boundaries of a family are the ones that facilitate or restrict the passage of information 
between the different subsystems (parental subsystem, sibling subsystem, etc.) and 
between the family and the larger context If these boundaries are too flexible, the 
overflow of information can handicap the ability of the family for differentiation. On the 
contrary, if the boundaries are too rigid it will limit the information that is needed for 
growing and development. 
The family also exists in an orderly hierarchy of systems. A family is composed of 
several members and subsystems. Each subsystem is one level above each individual 
member and the family is above each subsystem in this hierarchy. On the other hand, 
family members and subsystems also relate to those people and institutions who represent 
the larger society, a system higher in hierarchy which includes many family units. 
Viewing the family in system's terms has important consequences for the manner in 
which one understands the behavior of the individual as well as the dynamic process of the 
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family. This theoretical framework also suggests therapeutic measures for family and 
community development programs. 
Origins of the Structural Model 
In the 1960’s various approaches of family therapy were developed. Some of them 
were based on psychodynamic theory while others were based on system's theory (Guerin, 
1976). It is beyond the scope of this work to present a comprehensive analysis of all these 
approaches. For the purpose of the present paper, the author will focus mainly on the 
structural model of family therapy as developed by Salvador Minuchin and his colleagues3 
(Minuchin, Montalvo, Guemey, Rosman & Schumer, 1967; Minuchin, 1974; Minuchin, 
Rosman & Baker, 1978; Minuchin & Fishman, 1980; Minuchin, 1984). 
Salvador Minuchin, a psychiatrist and psychoanalyst, is acknowledged as the 
founder of structural family therapy. Among Minuchin's collaborators were Braulio 
Montalvo, Jay Haley, Bernice Rosman, Harry Aponte, Lester Baker and Bernard G. 
Guemey, Jr., all of whom have had an important role in shaping the structural family 
therapy model. 
Minuchin began as a clinician rather than a theoretician. He first developed 
techniques and then theories that broke away from his earlier analytical training. His early 
work represents his therapeutic experience at Wiltwick School for Boys, a private 
residential center for juvenile delinquents. At this center Minuchin began to see low socio¬ 
economic multi-problem families and to develop techniques to use with them (Minuchin & 
3 The structural model was selected among other modalities of family therapy 
because the model was developed in the treatment with Puerto Rican families in U.S.A. 
(Minuchin et al., 1967). In addition, the model has proven effective in dealing with this 
population (see Canino, 1980; Mizio, 1974 and Rodriguez, 1983). 
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Montalvo, 1967). The clinical and conceptual success of Minuchin's work with the 
families at Wiltwick are compiled in a Book, Families of the Slums (1967). 
Minuchin refined his techniques and developed a model of effective family 
functioning which he presents in his book Families and Family Therapy (1974). In his 
work he proposes a theory of family structure and a set of guidelines for diagnosis and 
treatment 
In 1978, Minuchin, Rosman and Baker wrote Psychosomatic Families, in which 
they present the results of a ten-year period of treatment and investigation with 
psychosomatic children and their families. In this work the authors describe and illustrate 
what they termed the "Psychosomatic Family". The main assumption of the book is that 
psychosomatic families have specific interactional patterns that form the basis for the 
occurrence of psychosomatic symptoms in children. Through a series of well controlled 
studies, the investigators demonstrated their assumption about these families and the 
strategies used to promote change. 
Two years later Minuchin and Fishman (1980) presented a volume of strategies and 
specific techniques used in the structural model. Family Therapy Techniques presents and 
examines in close detail the refined techniques of the structural model. The authors use a 
comprehensive approach that encompasses from the initial movements, when the 
therapeutic goals are established, to the final outcomes when the family has achieved a 
more effective functioning. 
Family Kaleidoscope (1984) represents Minuchin’s latest and more personal work. 
In this book he assumes an ecological stance in which he portraits the families in relation to 
society. In a very vivid manner, through a series of vignettes, Minuchin illustrates the 
importance of underlying patterns both in the family life and in the way society deals with 
families. Minuchin's emphasis in this last book is on helping the reader realize that we are 
always part of patterns that are larger and more complex than ourselves and that perceived 
reality changes as it changes when one moves the lens of a kaleidoscope. 
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The section that follows summarizes and explains the main theoretical ideas 
presented in the previous mentioned literature as well as their application to assessment and 
therapy. 
Structural Family Theory 
Minuchin's approach to family therapy is based on the fact that individuals do not 
live in isolation. Every individual is an acting and reacting member of social groups, the 
family being not the only but the most influential one. Therefore, he views the individual 
in his or her context in a continuous interaction within the family and with the social 
context Five notions are the essential components of structural family theory as developed 
by Minuchin: structure, hierarchy, subsystems, boundaries, and family adaptation to stress 
and developmental changes. 
Sanctum 
Minuchin (1974) defines the family structure as an "invisible set of functional 
demands that organize the ways in which family members interact" (p. 51). He views the 
family as a system that operates through transactional patterns. These transactions, when 
repetitive, establish enduring patterns that determine how, when, and to whom family 
members relate. These patterns involve a set of mostly covert rules which govern the 
transactions in a family. 
The family structure is shaped partly by universal (and cultural) and partly by 
idiosyncratic constraints. For example, all families have some kind of hierarchical 
structure, with parents and children having different amounts of authority. Family 
members also need to have complementary and reciprocal functions in order to be able to 
accomplish the different tasks involved in family living. On the other hand, other aspects 
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of family structure depend upon the unique history of years of explicit and implicit 
negotiations between family members. Many times these transactional patterns become so 
ingrained that their origin (if it was ever explicit) is forgotten and they continue to operate 
no matter how dysfunctional or unnecessary they are for the present life of the family. 
Hierarchy 
Although Minuchin does not explain the concept of hierarchy in his work, it is 
implicit in his theory. He emphasizes the need for therapists to support parental authority 
so that families' responsibilities are properly allocated. In the sibling subsystem, he 
suggests, older children must have more responsibility and autonomy than the younger 
ones. 
One of Minuchin's collaborators, Jay Haley (1977) expanded the concept of 
hierarchy. Haley believes that the family organization has a hierarchical arrangement which 
defines who is primary in status and power and who is secondary. When family members 
cross generational boundaries, the hierarchical arrangement becomes unclear and confused 
and this situation often produces pathologies in one or more family members. 
Subsystems 
Families are differentiated into subsystems of members who join together because 
of roles or functions in the family or because of generation, gender or common interests. 
In fact, every individual (a subsystem itself) plays many roles in several family 
subsystems. A woman, for example, may be a wife, a mother, a daughter and a niece. In 
each of these roles she may be required to behave differently, have different levels of 
power and learn different skills. In addition, each subsystem serves important functions in 
terms of accomplishing certain tasks needed to support the family system. Minuchin 
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emphasizes three subsystems within the context of the family: the spouse, the parental and 
the sibling subsystems. 
The first subsystem formed is that of the spouses. It is formed when two adults 
come together to form a family. This subsystem has specific functions such as getting 
emotional support and nurturance from a partner and, as Minuchin states, "serve as a 
refuge from external stress and the matrix for contact with other social systems" (p. 56). 
In order to be able to function effectively the spouses need to work out and 
negotiate their differences, to accommodate to each other's needs, and to complement each 
other's role. 
The parental subsystem appears when the first child is bom. Now the couple needs 
to adjust to their new role as parents. The parental subsystem needs to be separated from 
the spouse subsystem in order to maintain the mutual support, caring and growth that 
characterize the marital relationship. 
The parental subsystem serves the function of providing nurturance, guidance and 
effective control to the offsprings. This subsystem needs to be able to accommodate to the 
developmental changes and needs of the children. For example, when children are young 
the parents will be providing more nurturance; as they grow up more control and guidance 
may be necessary. Sometimes, when they are adolescents, the demands made by the 
parents conflict with the children's demands for autonomy. 
The third subsystem that Minuchin emphasizes is the sibling subsystem. Here the 
children learn how to share, negotiate, cooperate and compete with each other. It is in this 
laboratory that children will explore and establish their own ways of relating with other 
peers and groups. In order to function properly, the sibling subsystem needs to be free 
from inappropriate intrusion by the parents and other members or subsystems. 
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Boundaries 
The composition of the different subsystems within the family is not as important as 
the clarity of their boundaries (Minuchin, 1974). Individuals, subsystems and the whole 
family are demarcated by interpersonal boundaries. Boundaries are the rules that define the 
memberships of a subsystem and regulate the amount of contact with others. The function 
of boundaries is to protect the separateness and autonomy of the family and its subsystems 
in order to allow for effective functioning. If subsystems are not adequately protected by 
clear boundaries it will hamper the development of interpersonal and problem solution 
skills. On the other hand, boundaries must also be flexible enough to allow access to 
outside information and members. 
The boundaries between the different subsystems and between the family and the 
outside world must be clear enough so that each group can perform their task without 
undue interference. For example, boundaries around the marital subsystem must be clear 
so that in-laws, friends, children and outsiders do not interfere with the marital issues and 
tasks. At the same time the marital subsystem boundary must be flexible enough as to 
prevent isolation by allowing appropriate contact with outside members. 
The boundaries of the parental subsystem need to allow the parents to provide 
nurturance to the children without restricting their ability to provide control when needed. 
The boundaries of the sibling subsystem must allow them to develop their own 
socialization skills without unnecessary interference by the parents. If, for example, the 
parents always step in to settle arguments between their children, they will not learn to fight 
their own battles and will be impaired in their dealings with other peers. On the other hand, 
if the children subsystem boundary is too rigid it will prevent parents from entering the 
subsystem when it is appropriate or will restrict the interactions of the siblings with other 
peers. 
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Finally, the whole family needs a firm boundary that protects the system from 
inappropriate outside interference. The family systems needs space and autonomy to 
function and work out solutions to problems without the interference of in-laws, public 
agencies and professional helpers (Hoffman & Long, 1967; Selig, 1974). The family 
subsystem boundary, should not be rigid in such a way as to prevent the necessary 
adaptation to outside world influences and information. 
Minuchin views the clarity of boundaries as indicative of the effectiveness of family 
functioning. He uses a continuum to describe a family's boundary transactional style. At 
one extreme of the continuum is the family with very diffuse boundaries; what he termed 
enmeshment . At the other end is the family with overly rigid boundaries; what he calls 
"disengagement". 
In enmeshed families the boundaries are so diffuse that differentiation and 
autonomy between individuals and subsystems is very difficult. Stress on one member 
rapidly affects other members and the whole family, which handicaps its ability to work out 
solutions. There is an overinvolvement and concern for each other's well being and the 
range of tolerance for conflict or change is very low. Any attempt of independence or 
autonomy by any member is perceived as disloyalty to the family. Characteristic behaviors 
include members speaking for each other and intruding into each other's business in 
inappropriate ways. Enmeshed systems and subsystems offer a heightened sense of 
mutual support but at the expense of autonomy and independence. 
On the contrary, in disengaged families or subsystems the boundaries are so overly 
rigid that permit little contact with outside members or subsystems. The behavior of one 
member does not affect other members and therefore the interdependent and protective 
functions of the family are handicapped. Disengaged families must be under extreme stress 
before they can mobilize mutual support or look for professional help. There is little 
loyalty among members and the range of toleration for behavior with one another is wide 
open. This permits independence and autonomy but at the expense of isolation. 
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Minuchin (1974) notes that the concepts of enmeshment and disengagement refer to 
transactional styles or preference for type of interaction and do not represent qualitative 
differences between functional and dysfunctional families. One can find enmeshed and 
disengaged individuals and subsystems within each family. In addition, it must be noted 
that different cultures have preferences for different types of interaction. 
As can be seen by the previous discussion, extremes of both of these styles of 
interaction may lead to problems. The ideal style would be one in which members are loyal 
to the family and can give support to each other when needed without having to relinquish 
their individual growth and autonomy. 
Adaptation to Stress and Developmental Changes. 
The prevailing view of normal family life, as portrayed by mass media 
communication, is that families are harmonious and problem free. In reality, however, 
normal family life is fraught with problems in daily living and the family faces situations 
which stress the system. The difference between a "normal" family and a dysfunctional 
one rests on its flexibility to modify its structure in order to be able to accommodate to 
developmental changes of its members and to situational crises created by the outside 
environment. 
One source of internal stress arises at transitional points in the developmental life 
cycle of the family and its members. It has been postulated that families pass through a 
succession of developmental stages and experience some disorganization at each one 
(Haley, 1973; Solomon, 1973). Marriage, the birth of a child and subsequent child 
rearing, the arrival of the children's adolescence, the aging of parents and the loss of 
members through successful development and through death, all of them cause strains and 
stress since they force the family to restructure and renegotiate rules of interaction. Some 
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family system theorists suggest that it is during these transitional points that family 
members usually develop symptoms (e.g., Haley, 1973; Minuchin, 1974). 
Among the transitional points in the developmental life cycle of the family one that 
causes many strains and stress is when children begin to leave home. Haley (1980) states 
that when young adults begin to leave home and to have success in work or school and to 
establish intimate relationships outside the family, the parents are faced with the task of 
reestablishing their marital relationship. If the parents have communicated with each other 
primary through the children, they will have difficulty dealing with each other directly 
during this stage of family life. At this point many young adults become symptomatic and 
behave as failures so that parents avoid their issues and focus on him or her again. 
Other sources of stress are idiosyncratic. Physical handicaps and illness, accidents, 
and so on may overload the coping mechanisms of the family and create dysfunctional 
transactional patterns. In addition, unusual stresses that cannot be anticipated such as 
economic depressions, unemployment, divorce, remarriage and migration urge the family 
to change and accommodate. 
The whole family may be stressed by the outside environment. Situations such as 
discrimination, economic constraints, inadequate housing and poverty challenge the ability 
of the family to adapt. Moreover, many times, when dealing with the above situations, 
social service agencies invade the boundaries of the family and create more problems than 
the ones they solve (Aponte, 1965; Canino, 1980; Mizio, 1974). 
Whatever the source of stress, the family needs to respond in such a way as to 
allow the necessary restructuring and change to take place, while maintaining its continuity. 
While some families respond to internal and external stress by adapting successfully, others 
rigidify its transactional patterns to the point of restricting their exploration of functional 
alternatives. 
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Assessment 
The concepts of structure, hierarchy, boundaries, subsystems and adaptation to 
stress and change are crucial to diagnose the family functioning within the structural model. 
Minuchin has developed a method of assessing families based on these concepts, which is 
called structural assessment. 
Structural assessment differs from other traditional means of diagnosis in several 
ways: (1) It is dynamic rather than static. It evaluates the family over a period of time and 
changes as the family structure changes; (2) An important part of the assessment is the 
therapist's influence. Since the therapist will become part of the therapeutic system, his/her 
influence to the system needs to be taken into account; (3) The assessment is based on 
observation and current information rather than on self report and/or history of the family, 
and (4) The therapist is able to hypothesize about the families only by joining the system 
and testing the structure with his/her interventions. 
Structural family therapy use a few simple symbols to diagram the organization of 
the family in what is called a structural map (see Figure 1 on page 30). A structural map 
graphically illustrates the family structure, its subsystems and boundaries, and points out 
problematic areas that need to be changed. 
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Rigid Boundary 
Clear Boundary 
Diffuse Boundary 
Coalition 
Conflict 
Detouring 
Alliance 
Overinvolvement 
FIG. 1 Symbols of the Structural Map 
The assessment of the family functioning is based on six major areas (Minuchin, 
1974): (1) The family structure and preferred transactional patterns as well as alternatives 
available; (2) The system's flexibility and capacity for restructuring, as observed by how 
the family reacts to the therapist's interventions and demands for change; (3) Family's 
resonance to the individual member's actions in terms of the continuum enmeshment- 
disengagement; (4) The family life context-sources of support and stress; (5) Family's 
developmental stage and the performance of the tasks within that stage; and (6) How 
individual member's symptoms sustain and are sustained by the family's transactional 
patterns. 
Although an initial structural assessment conducted in a family may provide the 
pathway for restructuring, the therapist needs to reassess continuously the structure of the 
family according to the criteria enumerated above. 
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Dysfunctional Family Behav^r 
The purpose of this section is to describe some of the most common dysfunctional 
patterns of interaction observed in families and to illustrate the use of the structural 
assessment The patterns to be presented are those of triangulation, detouring, coalition, 
enmeshment between parents and children, and adjustment difficulties of divorce and 
remarriage. 
One of the problems often seen by family therapists arise when the spouses are 
unable to resolve the conflicts between them and diffuse their stresses through a child. In 
this situation the boundary that should protect the spouse subsystem becomes diffuse and 
the child is isolated from the sibling subsystem (see Figure 2). 
FIG. 2 Rigid Triad 
The rigid utilization of a child to diffuse marital conflicts can take several forms 
Minuchin, 1974). In the first one, called triangulation, each parent presses the child to side 
with him/her against the other parent, and any movement of the child to either side is 
perceived by the other parent as an attack. The child is then paralyzed and many times 
develops problematic or symptomatic behavior. 
An alternate but equally common pattern is when the parents, instead of dealing 
with their conflicts, divert the focus of their concerns to a symptomatic child. Although 
this kind of rigid triad, called detouring, reduces the strain of the couple, it reinforces the 
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deviant behavior of the child in order to maintain the illusory harmony of the couple. 
Detouring can take several forms: attacking the child, defining him/her as the source of 
family problems (scapegoating), or perceiving him/her as sick or weak. 
Other times, the parents continue to argue but through the children. For example, 
the father accuses the mother of being too permissive (usually in front of the child); the 
mother reacts by accusing him of being too strict. The father then leaves the field while the 
mother criticizes his handling of the child. If this pattern is repeated overtime, the father 
can become withdrawn, which results on a crossgenerational stable coalition between 
mother and child excluding the father (see Figure 3). 
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FIG. 3 Parent-child Coalition 
It is important to note that these patterns of interaction probably exist at different 
degrees in all families and other human relationships. It is only when these conflict- 
diffusion strategies become inappropriately rigid that they are problematic. 
Another situation that can be problematic is when the parental subsystem and the 
children subsystem become enmeshed. This pattern has been observed more frequently in 
families with handicapped or sick children, or when the parents have few interest outside 
the family to give meaning to their lives (Nichols, 1984). In this situation the boundary 
between the parental and siblings subsystems become diffuse and the boundary between 
the family and the outside world is inappropriately rigid (see Figure 4 on page 33). 
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FIG. 4. Enmeshment between Parents and Children 
A more complicated situation is the case of divorce and/or remarriage. The 
separation of parents represents a major change in the family composition that requires 
structural adjustments. For example, if a woman divorces (and if she stays with the 
children), she and the children must reestablish transactional rules and learn to 
accommodate to each other due to the new changing circumstances. 
If she remarries, the family must readjust to functioning with a new husband and 
stepfather. Sometimes it is hard for the mother and children to allow the stepfather to 
participate as an equal partner in the parental subsystem, specially if the sibling and parental 
subsystems are enmeshed. The mother and children may insist on maintaining their 
familiar patterns without adjusting to the modifications required to absorb the stepfather 
(see Figure 5). 
Mother 
Children 
Stepparent 
FIG. 5 Failure to Accept a Stepparent 
The patterns described above are only a partial view of a family system. An 
important aspect of the structural assessment is the recognition that symptoms in one 
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member reflect not only that person’s relationship with others, but also the fact that those 
relationships are a function of still other relationships inside and outside of the family. 
The family may not be the most relevant context for assessment and treatment. 
Problems at school, for example, frequently represent problems in the structural context of 
the school and/or in the interaction between the school and the family (Montalvo, 1974). 
Therapy 
Structural family therapy is based on the assumption that problems and symptoms 
are maintained by dysfunctional family structures. Therefore, therapy is directed at altering 
family structure so that alternative patterns of interaction that have been dormant emerge. It 
is supposed that if these new patterns of interaction are functional, they will have a 
reinforcing effect and the family structure will be transformed. Furthermore, it is theorized 
that if these new patterns prove to be effective in repetitive situations they will stabilize in a 
new and more functional family structure. As a result of structural changes family 
members will also experience a change in their behavior and subjective experience. 
Role of the Therapist 
The role of the therapist in structural family therapy is very active. The interactions 
between family members follow rules established over years of mostly implicit negotiations 
and therefore, they tend to move, for the most part, along these established pathways. It is 
the therapist's responsibility to move the family members into new and more functional 
patterns of interaction and the failing to do so belongs to him/her (Minuchin, 1974). 
The therapist needs to be conffontive and challenge the family homeostasis and at 
the same time support the different members and subsystems. Before being able to 
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produce change, however, the therapist needs to become a clearly defined member of the 
family system without being absorbed into their dysfunctional transactional patterns. 
Joining and Accommodation 
Joining and accommodating to the family are considered prerequisites for 
reorganization. In order to be able to induce change the therapist needs first to be accepted 
by the family and to become part of it. Joining and accommodation gets the therapist into 
the family system and gives him/her the necessary leverage to position himself/herself as 
leader of the therapeutic system. 
Minuchin (1974) differentiates between joining and accommodation. He defines 
joining as "actions of the therapist aimed directly at relating to family members or the family 
system" (p. 123). For accommodation, he understands the therapists' adaptation and 
blending to the family's organization and style in order to achieve joining. 
For example, to join a family the therapist must convey acceptance of family 
members and respect for their way of doing things. In addition the therapist emphasizes 
those aspects of himself/herself that are syntonic with the family style. If the therapist 
remains as an outsider and is insensitive to the family style his/her interventions will be 
rejected by the family system. 
In addition, joining allows the therapist to understand the family experientially and 
subjectively. How it feels, for example, to be isolated in a family system or on the other 
hand, how it feels to be loved and confirmed. This will permit the therapist to do a more 
adequate assessment of the family situation. 
Joining and accommodation to the family can be either unaware or deliberate. A 
therapist can accelerate his/her process of accommodation to the family through three 
specific operations: maintenance, tracking and mimesis. 
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Maintenance refers to the therapist's confirmation and support of the family 
structure and its members. For example, if a father, who acts as a head of a family, comes 
for help with a child's problems, the therapist does not begin by asking the child's view. 
This conveys a lack of respect for the father's authority and may lead him to reject the 
therapist. In this instance, the therapist should respect the executive position of the father 
and ask him first about his view of the problem. 
Maintenance operations may also involve enjoying the family humor, expressing 
affection for them and confirming, encouraging and supporting its members. 
In tracking the therapist follows the content of a family's communications and 
behavior and encourages them to continue. During tracking the therapist does not challenge 
what is being said, he/she just acts as a good listener. Tracking operations include non¬ 
verbal affirmation, repetition of what has been said or asking questions to expand the 
content. 
Tracking can be also useful in exploring family interactional patterns as well as 
preferred themes, myths and rules. 
Mimesis is used to accommodate to the family style and affective range. During 
mimetic operations the therapist may adopt the family tempo of communication, their body 
postures and/or their affective range of communication. The therapist can also emphasize 
common experiences as a way of increasing the sense of kinship with the family. 
Although mimetic operations are usually spontaneous, the therapist may 
consciously use them to achieve joining and to make alliances with different members of 
the family. 
Restructuring 
Once the therapist has successfully joined with the family system, he/she can 
attempt restructuring. Minuchin delineates seven strategies of restructuring: (1) actualizing 
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family transactional patterns; (2) marking boundaries; (3) escalating stress; (4) making use 
of symptoms; (5) assigning tasks; (6) manipulating the mood; and (7) providing support, 
education and guidance. 
The purpose of actualizing family transactional patterns is to avoid the therapist's 
becoming overcentralized during the family therapy sessions. If the family members 
address their concerns only to the therapist, he/she may focus only on the content level and 
will have difficulties disengaging to observe the real transactional patterns of the family 
(Hansen, 1982). 
The therapist can actualize the family transactions in three ways. Instead of hearing 
family member's descriptions of their interactions, the therapist can direct them to enact 
their typical transactions while he/she observes. The therapist can also renovate the 
communication between members by directing them to talk with each other rather than 
about each other. To accomplish the last several strategies can be used: to insist that 
members talk with each other, to avoid eye-contact by focusing at other places; and/or to 
move his/her chair out, or even leave the room to observe the family from behind a one¬ 
way mirror. 
The manipulation of space to facilitate or block transactional patterns is another 
technique for enactment The therapist can position family members and/or subsystems in 
such a way as to facilitate and encourage dialog while at the same time block the 
inappropriate interference of others. 
In relation to the above Minuchin (1974) suggests that the manner in which the 
family members position themselves during the family sessions can provide useful 
information about alliances, coalitions, isolation and other family patterns. 
Another restructuring technique is boundary marking. The goal of this strategy is 
to attain the correct degree of permeability of boundaries as a way to promoting the 
autonomy and interdependence between members and subsystems. With enmeshed 
families the goal is to differentiate individuals and subsystems by strengthening the 
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boundaries around them. With disengaged families the goal is to increase interaction by 
making boundaries more permeable. 
The therapist can promote individual boundaries by establishing and enforcing rules 
within the session. For example, one rale may be that no one is to serve as a "mind reader" 
for another member, especially if he or she is present. The therapist can also stop any 
intrusion of members into the interaction of other members. 
Subsystem boundaries can be promoted with different strategies. The therapist may 
remove a family member or subsystem from a therapy session or work selectively with 
different subsystems in the family by having separate sessions for them. The executive 
subsystem must be protected and supported by keeping children or in-laws out of parental 
decisions. The therapist can also help the parents to make specific demands on children 
depending on their developmental stage. 
Increasing stress to unbalance the family homeostasis is another operation in 
restructuring. Through this strategy the therapist creates new circumstances to which 
family members must adapt. In addition, this strategy provides the opportunity for both the 
therapist and the family to evaluate their flexibility for restructuring. 
Escalating stress can be accomplished in several ways. The most simple one is to 
alter the usual transactional patterns of the family by blocking the interference of other 
members. Another strategy is to emphasize the differences in perception that members 
have about the situation of the family. A third one is to make conflict explicit by forcing 
members to make contact without utilizing conflict-diffusion mechanisms. The last one is 
for the therapist to enter into or side against different temporary alliances with family 
members or subsystems against other family members. 
In this last strategy, the therapist has to be careful not to be absorbed into the family 
dysfunctional patterns and/or to alienate some member or subsystem. 
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Assigning tasks to be done during the therapy session or as homework, can be 
another effective strategy to promote change. Giving a task provides a new framework in 
which family members can explore and actualize alternative behaviors. 
Tasks within the session establish the role of the therapist as leader of the 
therapeutic system as well as punctualize areas in which the family needs to work. For 
example, the therapist can ask a peripheral father to discipline a child during the session 
while the overinvolved mother observes behind a one-way mirror. Assigned as 
homework, tasks have the powerful effect of taking the therapist home with the family. 
Families respond to tasks in different ways. Sometimes the family performs the 
tasks and come to the next session with expanded behavioral alternatives. Other times they 
modify the task to fit better their style and still other times they contradict or avoid the task. 
Whatever the reaction of the family to the task, it provides useful information about their 
flexibility and the characteristics of their transactional patterns. How a family reacts to a 
task also helps the therapist to define more precisely the structural map of the family and 
then to formulate more specific goals and means for treatment. 
Instead of challenging the family's formulation of the problem, the therapist can 
utilize symptoms to change dysfunctional patterns. As stated earlier, systemic family 
therapy sees symptoms as an expression of dysfunctional patterns of interaction. The way 
the family handles the symptom provides useful data about how its members handle stress 
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and what transactional patterns support the symptom. 
A therapist can use symptoms to restructure the family in several ways. He/she, for 
example, can ask family members to enact the symptom while using other restructuring 
techniques to alter their dysfunctional pattern. The therapist can also exaggerate the 
symptom to a point of movilizing alternative transactional patterns. He/she can de- 
emphasize the symptom by comparing its importance to other problems in the family and 
offering them several choices for treatment. 
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Other means of using symptoms for restructuring are to move temporarily the focus 
of therapy to another member's symptomatic behavior, to relabel the symptom in such a 
way that it becomes manageable, or to change the affect of the transactions around the 
symptoms so that its negative connotation is reduced. 
Manipulating the family's affective mood can also be another strategy for 
restructuring. Minuchin (1974) suggests that affect is an indicator of what is permissible in 
a particular family system. By manipulating the affective mode of the family the therapist 
can trigger their deviation countering mechanisms. For example, in a family where all 
serious issues are dealt with as if they were jokes, the therapist can either exaggerate the 
family style or model a different, more appropriate affect 
At times, a therapist may need to increase affective intensity to make a family realize 
that a situation is serious enough and therefore a change is necessary in the way the family 
is handling it 
An affect can also be manipulated to increase or decrease the emotional distance 
among members. This can be done, for example, by introducing conflict on inadequate 
cross-generational coalitions and/or by fostering closeness between distant spouses. 
Finally, relabeling a particular affect, from a negative to a positive connotation, can 
provide a different framework for interaction. An overprotective mother's behavior 
towards an adolescent boy, for example, can be relabeled as concern for his welfare. In 
this way the therapist can accentuate her positive feelings toward the boy and at the same 
time reduce their escalating conflict 
Supplying support, education and guidance can also serve as restructuring 
strategies. Sometimes the structural therapist acts as a teacher, offering information and 
advice based on training and experience. He/she, for example, may need to teach family 
members how to give support to each other. Other times the therapist can model parenting 
styles by taking over, temporarily, the executive functions and then placing the parents 
back to assume their functions. 
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When the extrafamilial world is stressing a family member or the whole family, the 
therapist can teach them how to handle or manipulate the situation or the source of stress. 
Finally, a therapist occasionally can teach a family about structure. However, 
doing so is likely to be a restructuring maneuver and must be done in a way that minimizes 
resistance (Nichols, 1984). 
The joining and restructuring techniques discussed above do not represent all the 
strategies that can be used in structural family therapy. A more comprehensive discussion 
of these and other strategies can be found on Minuchin and Fishman (1981), Family 
Therapy Techniques. 
Research Related to the Structural Model 
In this section a review of research regarding the effective outcomes of structural 
family therapy with a variety of problems will be presented. This section will be selective 
in presenting only those research projects that have provided the strongest empirical 
evidence that support the model. 
The first outcome study of structural family therapy (before it was refined) was 
conducted at Wiltwick by Minuchin and his colleagues (1967). In this research 12 families 
who had more than one acting out children (delinquents) were studied. An equivalent 
control sample of ten families were matched to the experimental families on a number of 
variables but had no delinquent children. 
At the initiation of the research the performance of the control families was 
compared to that of the experimental families on a specially developed pictorial projective 
technique (the Wiltwick Family Interaction Apperception Technique) and in a specially 
developed behavioral situation (a family task). The experimental families were tested with 
these instruments again after approximately 30 family therapy sessions. The control 
families were not treated nor were they tested at the end of the research. 
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In this study seven out of the 12 experimental families were judged to have 
improved after six months to a year or family therapy. The criteria for improvement was 
based on: (1) the capacity of family members to explore alternative ways of coping with 
stress; (2) a move away of the family and its members from either extremes of the 
disengagement-enmeshment dimension; (3) a greater range of affective experience and 
expression among family members; (4) an increase in the acceptance of the parental roles; 
(5) a strengthening of the spouse subsystem; (6) a more effective control and guidance by 
the parents; and (7) a more flexible and differentiated sibling subsystem. In general, 
treatment was found to be more successful with enmeshed than with disengaged families. 
In a better controlled study, Stanton and Todd (1979) conducted a clinical research 
project involving 118 drug addicts and their families. The researchers compared two 
groups who attended ten sessions of family therapy with tow other groups: one in which a 
family placebo condition was applied (the families were to see pictures during the ten- 
session period), and another in which patients received the traditional treatment of 
methadone and/or individual counseling. The investigators utilized weekly urine tests as a 
tangible indicator of patient's progress. 
The results of the study demonstrated that a structural family therapy approach can 
be quite effective in reducing drug abuse. The level of positive change with structural 
family therapy was more than double than the one achieved in the other conditions. 
Furthermore, the positive changes observed in the study persisted at follow-ups of six and 
12 months. 
By far the strongest empirical support for structural family therapy comes from a 
series of studies with psychosomatic children. In Psychosomatic Families Minuchin, 
Rosman, and Baker (1978) summarized the results of a ten year period of treatment with 
diabetic, asthmatic and anorectic children and their families. The results of these studies are 
particularly convincing because the measures of change employed were highly objective 
indicators such as blood sugar level tests for diabetics and weight gain for anorectics. 
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In the condition of "anorexia nervosa", 53 cases were analyzed after a course of 
treatment which included hospitalization foUowed by family therapy on an outpatient basis. 
Of the 53 cases treated 43 were reported recovered on a follow-up assessment which 
included both medical and psychological criteria. The rest of the cases were rated as 
follows: Two cases were rated as "fair"; three cases were rated as "unimproved"; two 
cases were reported as "relapsed" and the last three dropped out of treatment. The positive 
results at termination have been maintained on a follow-up period of seven years. 
Structural family therapy was also shown to be very effective in treating 
psychosomatic asthmatics (Liebman, Minuchin & Baker, 1974) and psychosomaticaUy 
complicated cases of diabetes (Minuchin, et al, 1975). One of the studies clearly 
demonstrated how family conflict can precipitate ketoacidosis crises in psychosomatic-type 
diabetic children. The results of the study provided strong support to the clinical 
observation that psychosomatic children are frequently drawn into their parents' conflicts to 
regulate the stresses of the spouse subsystem. 
Research Related to the Problem 
The research literature regarding the problem of college students' achievement of 
autonomy in relation to their families and studied from a family systems perspective is 
scarce. Most of the research related to this problem has focused on analyzing college 
students individual characteristics (feelings, perceptions and behaviors) which are thought 
to interfere with their emancipation process. 
Other studies have acknowledged the presence of family problems in the student's 
difficulty to disengage. However, their interpretations of the data gathered regarding the 
family usually follows, to some degree, the traditional psychodynamic approach. In this 
last approach it is assumed that the failure to disengage rests in the individual's and/or 
family members' unresolved psychodynamic conflicts. As a consequence, the research 
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methodology most frequently used has been self-report questionnaires, scales, and tests 
administered to students and/or parents. 
Very few studies have analyzed the problem of disengagement from the family 
using a system's approach. Even less of them have conjointly interviewed the students and 
their families to gather information about the processes that perpetuates the difficulties 
experienced by both the family and the student. 
In the following discussion there will be a review and critique of different research 
projects related to the college's students difficulties in disengaging from the family. In the 
review, that research that follows the traditional conceptualization and methodology will be 
presented first The studies are included here because: (1) they illustrate the traditional 
conceptualizations and methodological shortcomings that have dominated the research on 
the problem; (2) even when their theoretical framework is different from that of the present 
investigation, they provide useful information about the research problem. In the last part, 
those investigations whose methodological approach and theoretical framework are more 
similar to the present investigation will be presented. 
One of the studies that exemplifies the intrapersonal approach of studying the 
problem is that of Hoffman (1984). He wanted to assess different aspects of adolescent 
psychological separation from their parents. For this purpose the researcher used a 
Psychological Separation Inventory and other personality scales that measure different 
dimensions of the separation process. The investigator performed a correlation between the 
personality test results and academic problems and adjustment The sample consisted of 75 
males and 75 female college students. 
The results showed that greater conflictual independence (freedom from excessive 
guilt anxiety, responsibility, inhibition, resentment, and anger in relation to parents) was 
related to better personal adjustment. The study also demonstrated that greater emotional 
independence (freedom from excessive need for approval, closeness, togetherness, and 
emotional support in relation to parents) was related to better academic adjustment. The 
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author concluded that college students having difficulties psychologically separating from 
their parents may have less academic success. 
This study provides a description of the psychological state and behavior of 
students who experience difficulties in the process of separation from the parents. 
However, the investigation does not provide any information about the family processes 
that perpetuate these relationships between parents and students. In addition, implicitly, the 
study blames the student for the lack of disengagement 
In another study, Sullivan and Sullivan (1984) assessed the effects of adolescent- 
parental physical separation on the relationship between parents and their children entering 
college. Two groups of parents and students were tested using a questionnaire constructed 
for the purpose of the study. One group consisted of students who were to leave home to 
board at college (104 students). The second group was to remain at home and commute to 
college (138). 
The results indicated that the students who boarded at college exhibited greater 
affection, communication, satisfaction and independence in relation to their parents than 
those who remained at home. The author concluded that the initial separation in leaving for 
college facilitates the students' growth toward the developmental goal of becoming 
functionally independent of their parents while retaining strong emotional ties with them. 
In this study a question can be raised about what kind of relationship existed 
between the parents and between them and the students prior to entering college. In 
addition, other studies have found that other variables are more important than physical 
separation in facilitating or hindering the process of emancipation. 
Elson (1964), for example, conducted a case review of two groups of 
undergraduate students. The groups had several similarities: for example, depression was 
a common symptom to both and the two groups reported lowered academic performance, 
withdrawal from social activities or frantic oversocialization. However, one of the groups 
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reported a striking amount of unrest in their families after they left for college while in the 
other group there was not an appreciable family change. 
The author informs that the group reporting family upsets did not immediately 
attach significance regarding their own difficulties to changes within the family. Instead, 
these students sought to identify the source of their own difficulties in terms of internal 
problems, questions as to their adequacy, confusion as to their goals, constriction with 
relation to peers, and precipitate commitments to boyfriends or girlfriends with resultant 
anxiety. 
Soon afterwards, however, the parental problems were revealed. In many of the 
cases they were long-standing parental-marital difficulties that revealed themselves when 
the student entered college. Students reported such incidents as parents telephoning or 
writing them to inform that since the student was in college and no longer in need of them, 
they were separating and making plans for divorce. The student's reactions to the news of 
disruption were characterized by depression, anxiety, and even a suicidal attempt by one of 
them. One interesting fact was that many students expressed concern over their parents 
"fragility" as an explanation of their reactions. 
Although the research does not represent a well controlled study it provides useful 
information about the relationship between students' symptomatology and family 
dynamics. Unfortunately, the author's interpretation of student's and parents’ behavior is 
focused on the intrapsychic dynamics of the family members. For example, regarding one 
case, Elson speaks about..."the influence of id impulses which led to sexual acting-out in 
imitation of her mother when she felt herself abandoned by her father..." (p. 702). The 
investigator does not see the student symptomatology as a function of the family system. 
On a more systemic oriented research, Teyber (1983) studied the relationship 
between the late adolescent's perception of his/her parents marital coalition and academic 
success as a college freshman. He hypothesizes that late adolescents from families with a 
primary cross-generational bond (e.g., mother-son) have more difficulty emancipating 
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from the family than those who come from families in which the primary alliance was that 
of mother and father. 
Two measures were utilized as indicators of the late adolescents success in 
separating from the family: academic success as a college freshman and performance on 
the Rotter test of internal versus external locus of control. The sample was composed of 36 
freshman males placed on academic probation and 36 passing males matched on ethnicity 
and SAT scores. The subjects were administered the personality test and were interviewed 
about patterns of relationships in their families. 
The results indicated that subjects reporting a primary marital alliance were more 
likely to succeed academically than those who reported a non-marital alliance as primary. It 
was also found that subjects who reported the marital dyad as primary demonstrated more 
internal control on the Rotter I-E than those who reported any other dyad as primary. 
Although the above study provides strong supports to the structural model it has 
several limitations: first, the investigator did not clarify, whether or not the subjects who 
reported a cross-generational alliance or coalition were the ones involved in it or if the 
primary alliance was with another sibling or family member. Second, academic failure is 
only one of many symptoms that could reflect difficulties in the emancipation process. A 
student who has problems disengaging from the family may perform adequately 
academically, but be more likely to develop other symptoms and problems. Third, a self- 
report from a single family member was the only method utilized to assess family 
relationship patterns. It is well known that many interactional patterns in the family are out 
of the awareness of its members (Minuchin, 1974). In addition individual family members 
tend to punctuate events according to their own perception of reality (Watzlawick, 1967). 
A more adequate method would be to include direct behavioral observation of family 
interaction. 
A study in which college students were conjointly interviewed with their families 
was conducted by Whiting (1980). He investigated the interactional patterns of families of 
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students who dropped out of college during the first semester of their freshman year. The 
researcher conducted a structural assessment on six families as a means to evaluate the 
enmeshment-disengagement dimension as well as triadic relationships between the student 
and his/her parents. 
The investigator found that the interactional patterns of all the families were 
characteristic of enmeshment More specifically, he reported that the families' structure 
were distinguished by overinvolvement and diffuse boundaries, inappropriate parental 
control and authority, intrusion of the student into the parental subsystem, low tolerance for 
open conflict, and lack of completion of dyadic interactions. The researcher was unable to 
assess the triadic relationships between the students and his/her parents due to the absence 
of fathers in most of the families. An interesting fact was that five of the six families were 
single parent families. 
It would be interesting to know if the enmeshed type of interaction of these families 
was characteristic of them even before the absence of one parent or if it developed 
afterwards. Another area that the study fails to demonstrate is the relationship between 
college dropouts and disengaged families. 
Even when the family therapy approach has become increasingly used in the college 
settings (Davis and Schuber, 1980; Whiting, 1981), to date there is no reported study about 
the outcome of this kind of therapy with college students. In this sense the present study 
intends to be a particular contribution to this area of knowledge. 
Conclusive Statement 
As can be seen from the previous literature review, there is little known about the problems 
experienced by college students and their families in the process of becoming autonomous 
from each other. Most of what is know comes from descriptive-exploratory research. The 
present study is also of an exploratory-descriptive nature. However, the researcher has 
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intended to take a step further by investigating not only the nature of these family systems 
but also how these families react to a process of therapy directed to helping them deal with 
their difficulties. 
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CHAPTER HI 
METHODOLOGY 
Description of Research Methodology 
This study used the methodology of descriptive-exploratory research. The general 
purpose of this kind of research is to make a systematic analysis and description of the facts 
and characteristics of a given population and/or event of interest (Francis, Bork & 
Camstens, 1979). It is aimed at discovering the interrelationships among dimensions of a 
problem, and describing them as a means of generating hypotheses and pinpointing areas 
of needed improvements. 
Descriptive research is more appropriate when: experimental or even quasi- 
experimental research is difficult due to the involvement of human beings (Bolgar, 1965); 
the investigator approaches a new area in which relatively little is known (Bolgar, 1965; 
Tripoldi, Fellin & Meyer, 1969); when studying complex multivariable social systems and 
therefore the social unit and/or event needs to be seen as a whole (Good, 1972). 
One of the data gathering procedures used in descriptive research is the case study 
method. Sax (1968) defines the case study as "any relatively detailed description and 
analysis of a single person, event, institution or community" (pp. 288-289). The basic 
approach of the case study is to deal with all pertinent aspects of one thing or situation and 
to view the social unit as a whole. Upon this point Bolgar (1965) comments: 
The specific problems in the case study research stem from the complexity of the 
events which the clinician investigates and from his commitment to the totality of 
the event He feels that by reducing the number of variables in a given clinical 
situation, he will "fragment" it and lose some essential information. He also 
tends to feel either that quantification and precision of measurement will do 
violence to the data or else that only unimportant variables can be measured. 
Since the clinician approaches terra incognita more often than not, he feels that he 
cannot decide which variables are relevant and which are not As a result case 
studies usually represent "global data", (p. 35) 
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Case studies most commonly serve more that one purpose. Good (1972), and 
Shontz (1965) enumerate several uses that the case study method has in personality and 
psychology investigation: 
1. To write up and publish a case, because of its remarkable character. 
2. To exemplify or illustrate a point of view, as in making concrete an abstract 
theoretical idea in psychology. 
3. To demonstrate how a particular examination ortherapeutic procedure is used. 
4. To discover or describe general trends in large groups or subjects. 
5. To collect case study information for later analysis, as in establishing a data pool. 
6. To challenge existing modes of thought, commonly by presenting negative 
instances. 
7. To confirm theories and hypothesis, by the weight of confirming case study 
material. 
The present study had several of the purposes described above. It is intended to 
discover and/or describe the nature of the family system of Puerto Rican college students 
who experience difficulties in the process of achieving autonomy from their families. The 
investigation also intends to confirm and to demonstrate the usefulness of the family 
systems theory, in particular the structural model of family therapy, in conceptualizing and 
treating the above mentioned problem. Finally, it is expected that the case material would 
generate hypotheses and questions for further investigations regarding Puerto Rican college 
students and their families, the structural model of family therapy and the systems approach 
in general. For example: Is the nature of the family system of students who experience 
difficulties in the process of achieving autonomy any different from those who do not face 
the same problem? Which (if any) are these differences? What other variables (in addition 
to the family systems' nature) seem to interfere or facilitate the successful achievement of 
autonomy? What advantages and limitations has the structural theory as an assessment tool 
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and as a treatment modality? What does a researcher and/or therapist need to observe when 
using this model as his/her theoretical perspective? 
Procedure 
The subjects for the study were selected among students at CUH who sought help 
from psychological or counseling services. Two students sought help because they were 
experiencing difficulties achieving autonomy from their families. One was having 
problems because her parents did not approve that she have a boyfriend until she finish her 
college career. The other (also a female student) was facing an escalating conflict with both 
mother and stepfather regarding control and autonomy issues. 
Other three subjects for the study were selected among students who sought help 
for such problems as lack of motivation, underachievement and confusion about their goals 
in college. However, it was determined by the psychologist and/or counselors at CUH that 
the main problem behind those symptoms was that these students were experiencing 
problems in achieving autonomy from their families. One mother initiates herself the 
process of looking for help, because her only son was failing in college. 
After the students were identified, they were informed of the researcher's interest in 
conducting therapy with their families. The researcher asked the students for permission to 
contact their parents. Among those that consented (four out of six students agreed) a phone 
call was by the investigator and a first interview was scheduled with their families. 
Individual therapy was provided to those students who were not willing to involve their 
families. 
Before initiating the first interview the family members were informed about the 
general purposes of the investigation and therapy. They were informed that the 
investigation was part of a doctoral dissertation. They were also informed that the mam 
purpose of the investigation was to test whether or not a family therapy approach proves 
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useful in reducing conflicts and difficulties experienced by college students and their 
families. Also, they were advised that interviews were to be videotaped for further analysis 
and that a research assistant, who was also a psychologist, would also see the tapes and 
help in the analysis. They were assured that the recordings would be erased as soon as the 
analysis was completed. 
In addition, the researcher told the family that although the therapy contract runs 
from seven to ten sessions and it was the investigator's desire for them to stay for the time 
established, they were free to withdraw their consent and/or discontinue their participation 
in the project at any time without prejudice to the student and/or the family. Finally, for 
those families who agreed to participate, all members signed a consent participation form 
(see Appendix B) and the initial interview was conducted with the family members who 
were currently living in the home. The first interview followed the four-stage initial 
interview suggested by Haley (1976). In the social stage the researcher joined with the 
family members and inquire about everyone's job, educational status and goals, years of 
marriage or divorce, and relationships with the extended families. 
During the problem stage, the therapist informed the family about the difficulties 
and/or problems that the student presented to him and asked each family member about the 
perception of the problem. 
In the interactional stage family members were encouraged to speak to each other 
regarding the problems and/or situations presented during the problem stage. Finally, in 
the goal-setting stage, each family member was asked to specify what changes were needed 
so that the student could overcome his/her difficulties. The last question was left open 
because while some families promptly acknowledged the presence of family problems, 
others were rigidly constricted in their definition of the problem. At the end of the 
interview a therapy contract was made and the next interview was scheduled. 
Of the four families who initiated in the investigation, one dropped out of the 
treatment after the initial interview. It was the therapist's impression that this family was 
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very threatened by the idea of allowing an outsider to intervene in the family affairs. Even 
when they complied to come for the first interview, they perceived the therapist as an ally 
of the student, and therefore, the therapist was unsuccessful in joining the family. The 
other three families attended between four and eight sessions. 
Data Collection 
Following the first interview, the researcher developed a structural assessment (see 
Appendix A) of each family based upon observations gained from viewing the initial 
videotaped interview. Following this (approximately within a week), a research assistant, 
who is a doctoral candidate and has experience and training in family therapy, developed an 
independent structural assessment of the first interview. The structural assessments were 
compared and differences were reconciled where possible. When this was not possible, 
both views were presented and explained separately in the text 
The researcher then developed a treatment plan based on the structural assessments. 
The specific goals and strategies for treatment were not shared with the research assistant 
in order not to bias her evaluation of treatment outcomes. The investigator did not contact 
the research assistant until the last interview when she was asked to complete a second 
structural assessment of the families. The researcher also completed an independent 
structural assessment of the last interview. 
The last interview was semi-structured. In addition to inquire about the state of 
affairs in the family the researcher asked the following questions: 
1. What situations facilitated or interfered with your willingness to attend the family 
therapy sessions? 
2. What particular instances during the process of therapy you think promoted a 
positive or negative change in the family? 
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3. What changes, if any, have occurred in the family's organization as a result of 
the therapy? 
4. (Directed to the student) In which way, if any, these changes have helped you to 
overcome your initial difficulties? 
5. What recommendations or suggestions would you give to other college 
professionals who want to involve the families in the helping process? 
6. Do you feel there is a need to continue in therapy? 
Direct questioning in order to elicit information about family and therapy processes 
are usually ineffective because usually this information is outside the family awareness. 
Therefore, in order to be able to observe the family members interaction, the researcher 
decided to include a family task (Watzlawick, 1966) in the final interview. The family task 
was the following: The researcher asked the family to plan something together, something 
that all of them could do together during the coming weekend. The task was to be carried 
out without the intervention of the researcher. 
Data Analysis 
The data obtained from the structural assessments was analyzed to determine the 
patterns of enmeshment-disengagement, the triadic relationships, and the involvement of 
extended family members or delivery systems. 
In addition, each videotaped interview was analyzed to clarify the structural map of 
the family and to evaluate the family's reactions to the therapist’s interventions. Particular 
attention was given to those intervention strategies that seemed effective in reducing conflict 
and facilitating the process of change as well as those interventions that interfered with the 
same process. The whole process of therapy was analyzed to discern those instances in 
which the family appeared to be fixed in their dysfunctional patterns and those in which 
there appeared to be movement toward treatment goals. 
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Finally, the initial and Final structural assessments were compared to evaluate: (1) 
what, if any, significant structural changes occurred in the family structure as a result of the 
therapy process; (2) to what extent the structural changes observed facilitated or interfered 
with the student's process of achieving autonomy from their families. 
\ 
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CHAPTER IV 
RESULTS 
Organization of the Chapter 
This chapter is divided into four sections. Each one of the first three sections 
represents the analysis of one family. The analysis of each family includes three major 
areas: assessment, process of therapy and treatment outcomes. In the assessment area, the 
initial structural assessments of both the researcher and the research assistant are included, 
as well as the data that sustains them. The second area summarizes the reactions of the 
family to the therapist's interventions during the course of treatment. In the third part, the 
final structural assessments of both researchers are presented. An analysis and integration 
of the data is presented in the last section of the chapter. 
Edited extracts of the interviews are included in each part to validate the analysis of 
the families and of the therapy process. To facilitate the reading of each part, the extracts of 
the interview will be presented on the left side of the page, and the researcher's comments 
and analysis on the right side. 
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Section I - The Rivera Family 
Assessment 
This area is sub-divided into six parts that constitute the structural assessment (see 
Appendix A). In each part, a summary of the initial impressions of both researchers is 
presented separately on each side of the page, except for the description of the family, 
which is common to both. Selected extracts of the initial interview will follow the 
impressions in order to sustain them. 
Description of the Family. The Rivera family consists of Mrs. Rivera and her two 
children: Jaime, 17, a senior high school student, and Brenda, 20, a junior at CUH. Mrs. 
Rivera has been divorced for 12 years, although she acknowledged being separated from 
her husband for approximately 16-17 years. The father maintains some contact with the 
family, usually centering around the children. 
For the past 25 years Mrs. Rivera has worked as an executive secretary in a large 
sales company. The family lives approximately 40 miles away from CUH. Ever since the 
1988 spring semester, Brenda has been living in a boarding house, very close to the 
college. 
Brenda started her post-secondary education in an undergraduate college in their 
hometown. After completing two years of college there, she transferred to CUH looking 
for a degree which was not offered at her previous college. 
Brenda asked for help from psychological services because she was failing in two 
of the courses she was taking and had already dropped out of two others. She also 
complained of having difficulties adjusting to CUH and to living in a boarding house, 
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where she had experienced problems with her roommate. She agreed to involve her family 
in the therapy process and the first interview was scheduled. 
Map of the Family. The research's map indicates very diffuse boundaries between 
the daughter and the mother (see Figure 6). Even when Jaime did not attend the first 
interview, it was hypothesized that an alliance would exist between him and Brenda. 
% The research assistant's map differs from the author’s assessment in one point. 
She hypothesizes a conflict between the siblings due to greater freedom that is given to the 
boy. 
Researcher Research Assistant 
Mrs. Rivera Mrs. Rivera 
Brenda = Jaime Brenda-II— Jaime 
FIG. 6 Structural Maps of the Rivera Family Before Treatment 
The following extracts from the initial interview illustrate and sustain the 
hypothesized maps of the family. The diffuse boundaries between mother and children 
began to appear from the very beginning of the interview. After explaining the purpose of 
the investigation and therapy, the following interaction took place: 
Mrs. Rivera: She (referring to 
Brenda) is very interested 
in certain things... and I'm 
available... anything for 
helping my children. 
Therapist: I told Brenda that 
I was impressed by your 
willingness to come. 
Mrs. Rivera: I think that 
she's still very young. 
The overinvolvement of 
mother with her children 
starts to be evident. 
Accommodates to the 
mother. 
The attributions that mother 
makes about Brenda's 
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incompetence appear. And she's still on time to 
fill any gaps she has, instead 
of dragging them around. 
Therapist: We are going to Positions himself as the 
deal with that later. Before, leader of the therapeutic 
I want to know you a little unit and avoids the 
better. discussion of the problem stage 
before the the adequate joining. 
Further on in the interview, the therapist evaluated that joining had been adequate 
and decided to move to the problem stage. After explaining the complaints that Brenda had 
brought to him, the therapist explored the mother's vision of the daughter’s difficulties: 
Therapist: (directed to mother) 
What do you think is happening 
to Brenda? 
Mrs. Rivera: Maybe I 
overprotected her too much 
and now she feels lost due 
to the lack of support. 
Therapist: You say that 
you overprotected her. In 
what ways? 
Mrs. Rivera: When she was 
living with me I was 
always checking on her and 
she always called me at work 
when she got home from 
school or if she was going to other 
places... and now when she gets 
home (boarding house) and 
doesn't find anyone to ask her... 
At this point Brenda starts 
to cry, which reinforces 
mother's myth about her 
"fragility". 
Mother emphasizes the 
need to be close to her 
daughter. 
Tracking, emphasizing the 
interpersonal level of the 
problem. 
At this point Brenda looks 
depressed and anxious. She 
is still crying. 
Evidence of the enmeshed pattern of interaction of the Rivera family was also found 
in the following extract, where the low tolerance for open conflict that exists between 
mother and daughter was demonstrated. Mother was complaining about how Brenda's 
friends distract her from studying: 
Therapist: You have heard The therapist instructs 
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your mother and the way she 
sees the situation. Now I 
want you to tell her, not 
to me, what you think is 
happening to you. 
Brenda: (silent... looks a 
little reluctant to talk). 
Mrs. Rivera: (urges Brenda to 
talk) Say it. If we have come 
here... 
Brenda: O.K. (bothered)... let me 
take some air... the overprotection, 
yes... but not my friends. 
Mrs. Rivera: (non-verbally 
reaffirms that friends are 
affecting Brenda). 
Brenda: O.K. my friends... 
but they're not here. 
Mrs. Rivera: (interrupting) 
They're not here, that's true. 
Now you tell me that you 
have some friends who help 
you... (she turns to the 
therapist)... she told me that 
she doesn't get along with her 
roommate and that is also 
affecting her. 
Therapist: (turns back to Brenda 
Brenda) You started to talk 
about overprotection, but you 
didn't tell her how you think 
she overprotects you... tell her. 
Brenda: (looking at the 
therapist) Look... I'm 20 years 
old, I'm in college... I have rights 
and obligations...for some things, 
I'm 20 years old and for some 
I'm not... and she thinks... 
Therapist: Not she... you. 
Brenda: O.K. (turns to mother) 
You think that I'm still 15 years 
old. I can call you after I get 
mother and daughter to 
talk to each other so as to 
activate their enactment 
of accustomed transactional 
patterns. 
This change of the topic 
of conversation shows 
the low tolerance for 
conflict. 
The therapist allows no 
retreat and forces mother 
and daughter to enact the 
conflict. 
The therapist insists that 
they talk to each other, 
excluding him. 
some place, not necessarily 
before. 
Mrs. Rivera: But ever since you 
are at CUH you have a little more 
freedom. 
Brenda: (angrily) Because now 
you can't control me! 
Mrs. Rivera: Yes, I can if I wish... 
(turns to the therapist)... there 
have been some changes in her 
life. Now I trust her more and I 
can see that she is more stable now. 
Therapist: (turning to Brenda) 
I would like you to continue... 
you were telling your mother 
that for some things you are 
20 years old and for others 
you are 15. 
Brenda: 20 years old, junior year, 
living alone... I think that now I 
should make my own decisions... 
without consulting them... before, I 
would consult them and then make 
the decision. 
Mrs. Rivera: But I understand 
you should make you own 
decisions. 
Brenda: O.K. That's what I'm 
trying to make you understand. 
Mrs. Rivera: Because you were 
the one who decided what to 
study and if you decide to change 
you have the freedom to do so... 
what I am telling you 
is that your studies are very 
demanding and you have other 
stresses that don't allow you to 
concentrate and I'm afraid 
you're not going to be able to 
cope with that. 
Mother can't stand open 
conflict with daughter and 
retreats. 
The therapist increases 
stress by bringing back the 
conflict. 
The mother perceives the 
alliance between Brenda and 
the therapist and chooses to 
present a different view of 
the family situation. 
Daughter’s request for 
recognition of her autonomy 
is counterattacked by mother's 
attributions about her. 
At this point Brenda makes 
gestures, as if indignated by 
what her mother has just 
said. 
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Therapist: Answer her, she's 
talking to you. 
Brenda: (angrily) That’s not 
what I want her to answer me! 
Mrs. Rivera: (exasperatedly) 
Then you are not speaking 
clearly... what is it that 
you want? 
Brenda: Studies are not all 
there is! 
Mrs. Rivera: And what is it 
you call making your own 
decisions? To what point... 
...I don't understand... maybe 
I'm wrong... let's keep the 
communication open... If you 
close yourself I can't understand. 
The therapist supports 
daughter by urging her to 
stand up to her mother. 
Mother feels threatened by 
the confrontation. The 
therapist's insistence on 
continuing conflictual 
transactions has extended the 
interchange beyond its usual point of 
deflection. 
Mother tries to avoid 
Brenda's usual response 
which is to close down the 
interaction. 
The hypothesized alliance between Brenda and her brother was observed during 
the initial stage of the interview: 
Therapist: You have another son 
in addition to Brenda? 
Mrs. Rivera: Yes, he's 17 years 
old... he was unable to come 
today because he had a 
basketball game, but he will 
come to the next session. 
Brenda: (emphatically) But he 
is aware of the purpose of this 
... why mother came and why 
I'm here. 
First clue of an alliance 
between Brenda and her 
brother. 
The difference between the freedom that is allowed to the son and the one that is 
allowed to Brenda is shown in the following script: 
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Mrs. Rivera: There is an 
important detail to all of this, 
and it's sex; she can bring her 
male friends home; but she 
can't go to their house; it's not 
like the male son. What would 
happen? She's very pretty... 
what would happen if I go away 
for the weekend and left her 
alone in the house? 
The traditional values 
regarding sex-role 
differences increase 
mother’s overinvolvement 
with daughter. 
Family’s Developmental Stage. The researcher and the research assistant described 
the family's developmental stage using different terms: 
Researcher 
-middle marriage stage 
- launching of adolescents 
Research Assistant 
- family with adolescents 
-separation-individuation stage 
They agreed, however, that the family is having difficulties in the stage where 
children begin to move out of the house and form their own commitments to a life style, a 
career, friends and partners. The problems in this family are further complicated by the fact 
that it is a single-parent family, where the loss of a child can be felt as the beginning of 
loneliness, unless new interests are found. The following extract illustrates the point. It 
follows the one presented on page 62: 
Brenda: (more relaxed) For 
example, if this weekend I 
decide to go out both Friday and 
Saturday, you know that you say 
"Friday you go out, Saturday you 
go out, when are you going to 
study?"... I think I know when I 
should study and when I 
shouldn't. 
Brenda is referring to her 
need of making her own 
decisions. 
Mrs. Rivera: You know you can 
do that. Maybe you're 
referring to one weekend in 
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Mother resists daughter's 
attempts to differentiate. 
which I told you "Let's go and 
stay some place" and you told 
me that you had to study for 
the final exams... but then some 
of your friends showed up and 
invited you to a hotel. I told 
one of them "You’re not Brenda's 
friend, because she has to study 
and raise her point average and 
you're inviting her to go out... 
you're really her enemy!"... and 
then we were at home very 
stressed. 
Therapist: How did you two 
manage the situation? 
Brenda: (defiantly) I left with 
my friends. 
Therapist: And what happened 
when you came back? 
Brenda: Nothing. 
Mrs. Rivera: (looking 
disappointed) It was her decision. 
That was not what we agreed upon. 
I stayed home that weekend. I don't 
go out frequently... she knows. I 
like to share with them. I'm not 
that kind of person who goes out 
with friends. I have my friends but 
I want to be at home on weekends 
since those are the only days that 
we have some kind of 
communication. And I was very 
angry and I felt it deeply when we 
had that discussion... but when 
she came back there was no 
resentment or anything. 
Exploring patterns of 
interaction. 
At this point Brenda starts 
to cry again. Apparently the 
split between her loyalty to 
mother and her 
developmental needs 
prevents her from venturing out of the 
house without considerable guilt. 
rnm-.nl 1 .ife Context - Sources nf s.mnort and Stress. Both researchers agreed that 
the sources of support of this family are few: 
Research Assistant 
sources of support: 
Researcher 
sources of support: 
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-job acquaintances 
sources of stress: 
-children leaving home 
-isolation of mother, 
few interests outside 
the family 
-single-parent role 
As observed in the following i 
the one presented on page 64: 
-affection between mother 
and children 
sources of stress: 
-individuation-separation 
of children 
-mother's loneliness 
-single-parent family 
which took place immediately following 
Therapist: Yes... definitely... 
but now that she is 20, would 
you feel more comfortable in 
leaving Brenda and her brother 
alone? 
Mrs. Rivera: Yes, I have done it. 
I find that she is more mature 
now... she has changed a lot. I 
have told her: "Now you are 20". 
She has responsibilities... she 
should know her limits. I know 
that I overprotected her... but it 
had to be that way. I cannot say... 
I have my neighbor there... my 
sister here. I don’t have relatives 
close to me that can check on my 
children if I leave them alone or 
if Brenda’s boyfriend comes to 
visit her. I don't have that kind 
of support. 
Testing the flexibility 
of the system. 
Mother accommodates to 
therapist. 
Mother’s lack of support 
from extended family and 
from the community is 
evident. 
The difficulty of being a single parent and the mother's adherence to the traditional 
values system is observed in the following interaction: 
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Mrs. Rivera: When she thinks 
I'm not going to give her 
permission to go some place, she 
lies. I know she has lied to me 
but I don't tell her because then 
she becomes very upset. 
Therapist: It seems to me 
that it is difficult for you to be 
in conflict with Brenda. Maybe 
you love her too much and it is 
difficult for you to confront her 
with the situation of lying. 
Mrs. Rivera: Well...it’s difficult 
when you’re alone... when the 
father is not by your side. 
Therapist: I know... in the 
Puerto Rican family the 
father is usually the 
disciplinarian figure, while 
the mother is the provider of 
love and affection. Frequently, 
mothers resort to actions 
expected of the father as a 
means of controlling the 
children. 
Mrs. Rivera: (asserts non¬ 
verbally) One uses them... 
now I have to give support, 
and to say no, and to punish 
them and so on. 
Therapist: Does the father 
relate to them at all? 
Mrs. Rivera: Yes, but I don't 
share the situations at home 
with him. He needs a 
psychologist more than we do. 
But they have a good 
relationship with him. 
Relabeling mother's 
difficulty to be in conflict 
with her daughter. 
Tracking. The therapist 
gives support to the mother 
and speaks her language 
regarding traditional roles. 
Exploring the relationship 
of the father with the family. 
The relationship between 
the father and the family 
appears to be distant. 
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How Individual Member’s Symptoms Sustain and Arc Sustained bv the Family's 
Transactional Patterns. 
Researcher 
-attributions of mother 
regarding Brenda's 
incompetence to deal with stress 
-Brenda's difficulties to 
adjust to college life 
The inability of Brenda to adjust to college life sustains mother’s myth that she will 
be unable to cope without her support, and therefore she will have to return home. In this 
way the overinvolved relationship between mother and daughter is maintained. Even 
though Brenda appears to be struggling to separate, she behaves exceedingly vulnerable to 
stress, which reinforces mother's overinvolvement. 
The tendency of the mother to make attributions about Brenda is observed in the 
following passage: 
Researcher Assistant 
-myths about Brenda's 
weakness, anxiety and dependency 
Mrs. Rivera: I'm glad that 
Brenda made the decision to 
come here and see you. 
Therapist: It was a very 
mature decision. 
Brenda is astonished by 
what mother has just said. 
Relabeling to avoid mother's 
attribution about Brenda's 
incompetence. 
Mrs. Rivera: I always wanted to 
take her to a psychologist 
because I was noticing something 
wrong in her. I tried once, but 
that bothered her... she wasn't 
ready... she felt it was like a trap. 
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Capacity for Restructuring 
Researcher Research Assistant 
good -family member's 
willingness to come 
good- family's disposition 
to attend therapy 
from very far to 
attend the sessions 
- family's reactions to 
therapist's interventions 
in the initial interview 
Both researchers agreed that family capacity for restructuring is good. The 
following extract demonstrates the family’s potential for restructuring. This interaction 
took place in the goal-setting stage: 
Defines the problem as one 
belonging to the family as 
a whole. 
Therapist: (directed to both 
mother and daughter) What 
changes are needed so that 
Brenda can overcome her 
difficulties? 
Symptomatizing daughter 
again. 
Mrs. Rivera: I would like her 
to talk. I have talked too much 
and maybe she has kept things 
inside her. 
Brenda: (crying angrily) The 
fact is that I have certain 
thoughts... certain decisions... 
you were 20 once and had the 
opportunity to select... I want 
my opportunity to select. 
Mrs. Rivera: I understand that 
these last years you have had 
that opportunity. 
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Therapist: (directed to Brenda) 
What specific changes would you 
like to see? 
Brenda: For example, if I say... 
I'm Brenda. I made this decision 
and these are the results. Not her 
reacting "You're gonna do that!" 
Mrs. Rivera: That depends on... 
Therapist: Then what is the role 
that you expect her to take as a 
mother... because you're leaving 
her without a job... 
Therapist: (directed to mother) 
You know... our role as parents 
changes as they grow up. When 
they are children we protect them 
because they don't have the 
capacity to analyze the 
consequences of their behavior. 
As they grow up we, with our 
expertise, become their 
consultants. 
Therapist: (to Brenda) You had 
your opportunity to talk. Now I 
want your mother to say what 
she wants to change in your 
relationship. 
Mrs. Rivera: I want her to 
communicate with me. She 
has been making her own 
decisions lately. I think she has 
improved a lot regarding that 
behavior. I would like her to 
consult her decisions with me... 
that she would ask me for 
information... and that she would 
analyze it with the information 
she already has. 
Therapist: I have an assignment 
for you two to do. I want Brenda 
to consult with you a decision 
that she is about to take... to ask 
you for information. But you will 
Mother feels threatened by 
daughter's request for 
autonomy. 
The therapist perceives how 
mother is threatened by her 
daughter's demands for 
autonomy and decides to look for an 
intermediate position, where change 
can be tolerated by the system. 
Educates. Offers the family 
alternative ways of 
behavior. Re-defines 
parent's role. 
The therapist reaffirms that 
the problem is the 
relationship. 
Mother accommodates to the 
therapist's intervention. 
The therapist links the 
mother to the process of 
change. 
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let her make the final decision. 
In the next session you will tell me 
what happened. 
Therapy Process 
This area summarizes the process which took place between the initial and the last 
interviews. It starts by presenting the treatment goals established by the therapist after the 
initial assessment. Subsequently, there will be a description and analysis of the 
restructuring strategies used during the course of treatment, as well as the family's 
reactions to the interventions. 
The Rivera family only attended four sessions. The first one, which took place at 
the end of March, was presented in the assessment area. A second interview was 
conducted at the end of May and is summarized here. A third interview took place in 
August, after summer vacation. The final structural assessments were conducted in this 
last interview because Brenda transferred to another university and it was uncertain whether 
the family would continue in therapy or not. A final interview was conducted in September 
and is included here because it presents significant changes that took place in the family 
after the investigation was concluded. 
The main structural goal established by the researcher after the initial assessments 
was to strengthen the boundary between mother and daughter, in order for the second to 
continue her developmental process and adjust to college life. A secondary and related goal 
was to stretch the boundary between the parental subsystem and the outside world, so that 
Mrs. Rivera wouldn't need to rely completely on her daughter's emotional support and 
company. 
After reviewing the initial videotaped interview, the therapist realized that he was 
ignoring the developmental needs of the parental subsystem and mostly supporting the 
sibling subsystem. In the second session he had to be more careful not to alienate the 
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mother. In addition, he faced the task of integrating Jaime to the therapy sessions and 
exploring his position in the family structure. The following interaction from the second 
interview illustrates the process of joining with Jaime: 
Therapist: I want to get to know 
you. You are Jaime... what do you 
do at the present time? 
Jaime: Third year of high school. 
Therapist: What are your plans Tracking, 
when you finish high school? 
Jaime: I don't know. 
Therapist: But have you thought 
of something you would like? 
Jaime: Computers. The therapist has problems 
joining with Jaime due to his 
sparse communication and 
decides to come back to him 
later. 
Therapist: (turns to Brenda) 
How are you doing? 
Brenda: Today I had a test and 
I did very well. 
Therapist: (coming back to Jaime) 
Before going on with the interview 
... Jaime, what was told to you 
about why we are here? 
Exploring the family's myth 
about the problem. 
Jaime: (remains silent and 
smiles at mother). 
Brenda: Go ahead... tell him. 
Mrs. Rivera: (encouraging Jaime) 
Tell him what you understand. 
This interaction suggests that Brenda 
is in the executive subsystem with 
mother, while Jaime is in the sibling 
subsystem. 
Jaime: (after a long pause) 
Mother and I were talking. She 
told me that a help is being given 
to Brenda because she dropped 
out from a course. 
Family defines the problem 
as belonging to Brenda. 
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Establishing the rule of 
participation in the sessions. 
Therapist: (to Jaime) In these 
sessions everyone talks and 
participates. Everyone's point 
of view is important. O.K.? 
Several strategies were used to achieve treatment goals. They will be presented and 
analyzed as they took place during the course of treatment. 
One of the strategies that was used to promote change was the assignment of tasks. 
At the end of the initial interview the therapist gave the family an assignment to be done at 
home. The following interaction illustrates the family's reaction to the task: 
Therapist: What has happened 
since our last interview? 
What has happened regarding 
the assignment I gave you in 
the last session? 
Brenda: The assignment was to 
do the most possible to achieve 
what we were looking for. I 
would watch her and she would 
watch me to see if she does what 
I was asking her to do and if I do 
what I promised to do. 
The daughter defines her 
relationship with mother as 
if they were peers. 
Mrs. Rivera: I remember we were 
talking about how we can improve 
the decision-making process. 
The family kept the task 
ambiguous as a way of 
avoiding it. 
Therapist: (to Brenda) You were 
to use your mother as a consultant. 
Clarifies the task. 
Mrs. Rivera: I find that there has 
been more communication between 
us, and less fighting. 
Brenda: (asserts non-verbally) 
Less gestures and more words. 
Therapist: Can you describe to 
me a particular instance in 
which that happened? 
Brenda: This past Saturday I 
went to Arecibo to study. 
Exploring transactional 
patterns. 
Arecibo is a town very far 
from the hometown of the 
family. 
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Therapist: How was that 
decision made? How did you 
communicate it to your mother, 
before or after making the 
decision? 
Brenda: No. I told her that I 
was going to Arecibo to study. At 
that moment I was taking out my 
swimming suit. Then she looked at 
me, surprised, and said "A swimming 
suit!". I told her that I would return 
late because there was a swimming 
pool in the house. I came back late, 
but I called her when I got there. 
Therapist: (to mother) How did 
you see her decision? Did she 
consult you? 
Mrs. Rivera: She didn't consult me. 
She just said that she was leaving 
and that she was taking her 
swimming suit. There is a situation 
here. At that moment I did more 
for my part that she from her part. 
I am doing 90% of my part... but she 
understands that it is an intrusion... 
that I'm asking too many questions. 
But I ask because I want to help. 
Brenda is upset and looks 
to the other side of the 
room. 
The threat of Brenda to 
leave the house is a 
powerful deterrent to the mother's 
exerting authority. 
The last extract suggests that the daughter was gaining power in the family while 
the mother was being left powerless, finding herself unable to control Brenda. The 
interaction that followed gave the therapist an opportunity to introduce some leverage in the 
relationship. The mother brought up another situation in which there appeared to be 
movement toward a more functional relationship: 
Mrs. Rivera: Another situation 
came up. She has a boyfriend. 
And I want to ask her some 
questions, because if her 
boyfriend calls, what am I 
going to tell him? What will he 
think of me as a mother if I tell 
him that I don't know where she 
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is? I asked her what she had 
said to him. She told me that 
she lied to him because he's very 
jealous. I told her to be honest with 
him, that there was nothing wrong, 
that she was studying with some 
friends, that she should correct 
that behavior by telling him "It 
can’t bother you because this is 
part of my life... my friends". But 
you see, those are the problems at 
home. I'm trying to avoid conflicts, 
I'm doing 90% of my part... for her 
to understand the purpose of my 
intrusion. I get into her business to 
help, but she doesn't like me to ask 
any questions. 
Therapist: Did she consult you at 
any time on how she should 
manage the situation? 
Mrs. Rivera: Not at all. I found out 
about it when I asked. But there 
was a little more communication. 
Other times she said nothing. At 
least this time she misted me and 
explained the situation to me. 
Therapist: Did she follow your 
suggestion about how she should 
manage the situation? 
Mrs. Rivera: Yes... and I think she 
understood. Her boyfriend called 
and she told him the truth. 
Therapist: So she followed your 
advice, that she should be honest. 
Mrs. Rivera: Exactly. 
Brenda looks upset. 
Relabeling the intrusion of 
mother as willingness to 
help and supporting mother's 
executive role. 
Reinforcing mother's role 
as consultant. 
Further on in the interview, the coalition that exists between Brenda and her brother 
to struggle against mother’s authority became evident. The therapist was exploring the 
position of the son in the structure of the family: 
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Therapist: There is a third point 
of view that we have not 
considered. Jaime, how do you 
see the relationship between 
Brenda and your mother? 
The therapist forces the son 
to define his relationship to 
both mother and sister. 
Jaime: Well, what happens at 
home is that there is no 
communication between us and 
mother. There is no trust For 
example, if my sister stays a 
weekend out of the house, she 
doesn't think that Brenda is big 
enough to know what is right and 
what is wrong. I think that is why 
we lie. 
The coalition between the 
siblings to fight mother's 
authority is evident. 
Therapist: You lie to your mother 
too? 
Makes evident the alliance. 
Brenda: (interrupting) Once he 
was caught, and how! 
Both siblings laugh. 
Therapist: (skeptically) Why 
don't you trust your mother? 
Challenges siblings' coalition. 
Jaime: I don't know... we have 
enough freedom in comparison 
to other people. It's when we 
stay outside of the house, that's 
when problems come up. That's 
when lies come up. 
Mrs. Rivera: They don't want to 
trust me because they always 
want to win. Since they know 
they can't go everywhere, they lie. 
Therapist: You two make your 
mother’s job very difficult. Do you 
know the norms at home? In 
every family there are certain 
norms in order to be able to live 
together. For example, I want to 
know where my son is, that he 
doesn't lie to me. I want to be 
informed because I am his father. 
It's not that I will check on him. 
What are the norms that exist in 
At this point both 
youngsters look 
uncomfortable. 
The therapist perceives the 
strong alliance between the 
siblings and decides to ally 
the mother in a position of 
parent. The therapist also 
tries to help the mother your 
house?make specific demands 
on her children. 
Brenda: To inform where we are. 
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Therapist: Are there any limits 
regarding the hours to arrive or 
to be at home? 
Brenda: There is not a specific 
limit. It is just a matter of 
consideration for mother. 
The lack of specific demands 
keeps the boundaries 
between mother and siblings very 
diffuse and does not allow mother to 
exert authority. 
Therapist: If there were a 
specific hour negotiated, 
wouldn't that help your 
mother to worry less? 
Brenda: I do that. 
Therapist: And you Jaime? 
Jaime: No. Refuses to accept the control. 
Mrs. Rivera: He doesn't want to 
say at what time he will arrive. 
He says he doesn't know. 
An instance arose in the interview that gave the therapist the opportunity to change 
the focus of therapy temporarily to another member's symptomatic behavior. The purpose 
of this strategy was to move the energy of the family away from the original symptom 
bearer (Brenda) to a structurally related symptom around which the family appeared to be 
less rigidly organized. It followed the interaction of the preceding script: 
Mrs. Rivera: I have to make five 
or six questions before he answers 
a syllable. 
Therapist: (to Jaime) Your mother 
keeps bringing up that complaint, 
that she has to fish for words. 
Mrs. Rivera: Brenda has improved At this point Brenda looks 
much. Jaime is still very stubborn. relaxed. 
If you say something to him he 
becomes upset. He doesn't like it 
if you put limits on him. Now he 
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has a low grade average, but he 
doesn't want to improve. 
Therapist. Your worries about him Reinforces the intervention 
at this moment are stronger that 
those about Brenda? 
Mrs. Rivera: Yes. Because I think 
that Brenda has already overcome 
that stage. She is more mature 
and is clear about her goals. But 
he is confused. His goals and his 
behavior are contradictory. 
At one point in the interview there was an impasse between mother and children. 
There was an escalating conflict about who was right and who was wrong, regarding the 
issue of autonomy. At this point the therapist decided to model a different style of 
communication. The therapist moved his chair close to mother and placed the children in 
front of them, as a way of emphasizing the boundaries between the parental and sibling 
subsystems. The following interaction took place: 
Therapist: (to the siblings)You 
know, I have a 17 year-old son 
and another who is 15. I want to 
know what they expect from me. 
Do you understand our problem? 
On the one hand, we feel that you 
are growing up, that you want to 
be independent and that we have 
to give you the opportunity to be 
independent. On the other hand 
we still feel responsible for what 
happens to you. If something 
happens to you how are we 
going to feel? 
Brenda: Can I talk? 
Youngsters look very 
interested in the interaction 
that is taking place. 
The therapist positions 
himself as a parent to help 
mother listen to her 
children's demands for 
autonomy. At the 
same time the therapist 
relabels the overprotective 
behavior of mother as 
"concern" for her children's 
well being, in order to reduce their 
counter-reactions. 
Mother appears to be more 
relaxed now, as well as the 
adolescents. 
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Therapist: Go ahead, I am here 
with the parents. 
Brenda: O.K. After hearing your 
point of view I want to say mine. 
I am 20 years old. I have to 
assume responsibilities. It is very 
difficult to be the whole week here 
without anybody asking you "Where 
have you been?". "Who were you 
with?". "At what time will you 
arrive?". "Did you eat?" If I ate! 
What kind of question is that? 
Here at CUHI have to do my own 
registration. Nobody has to sign 
the papers but me. I assume my 
own tutoring. I do a lot of things 
during the week and I am not 
phoning home to inform or consult 
my decisions. I am now in my 
junior year at the university and 
maybe she is fixed in that stage 
when I was a freshman. I am 
amazed by how time has 
passed! 
Mrs. Rivera: (calmly) Look, I 
don't ask you to tell me step by 
step what you are going to do. 
But important things, such as 
going out of the house the whole 
day. I would like you to call me. 
What I want is communication. 
Brenda: I want her to understand 
... (turns to mother) I want you to 
understand that it is difficult for 
me and I understand that it is 
difficult for you too, that I left. It 
is difficult for me because I am 
playing two roles; here as an 
independent woman and when I 
get home I am your daughter. 
Therapist: (to mother) Have you 
ever heard anyone talk about 
college life that way? 
Mrs. Rivera: A little... but not that 
much. 
Brenda: I want you to understand 
that those things that I do are not to 
take advantage or to hurt you. I 
Brenda is describing the 
conflicts experienced by 
many Puerto Rican students 
who stay in boarding houses 
during the week and come 
home only on weekends. It 
also illustrates how the 
university system's rules 
differ from those of the 
family system. 
Apparently, the sudden 
separation and 
individuation of Brenda 
when she entered CUH was 
too big a change to be 
tolerated by the enmeshed 
system. 
The therapist directs 
Brenda to talk to mother. 
Mother seems to be listening 
attentively to what her 
daughter is saying. 
79 
understand that your are waiting 
for me the whole week to tell you 
everything that I have done. On 
the other hand, I have been here 
all week without anybody asking 
me what I do. 
Therapist: I ask my oldest son 
because I want to participate and 
enjoy his achievements. But he 
can understand that it is an 
intrusion on my part, that I want 
to control him. (to Jaime) And 
what's your opinion of all this? In 
a little while you are going to face 
the same situation as Brenda. 
Jaime: Youngsters at high school, 
they want to be everywhere. If 
the group says let's go to this place, 
everyone goes and if the group says 
let’s go to this other place, they go. 
Therapist: (to mother) Your 
children have talked about the 
difficulties of the process they are 
going through. Now I want you to 
tell them the process that you are 
also going through... What is 
difficult for you?... Tell them. 
Relabeling mother’s 
intrusion. 
Jaime's disconnected 
response suggests that he 
is in an isolated position 
within the family. 
This intervention, although 
well intentioned, is 
inappropriate. The therapist 
is placing mother and 
siblings at the same level of 
hierarchy. A session with 
the mother alone to deal with her own 
issues would have been more 
appropriate. 
Mrs. Rivera: (calmly) They know 
it is difficult for me. I want them to 
achieve their goals, and if I don't 
check on them, then I can't use my 
experience to help them. I am 
afraid that they won't achieve their 
goals, because they have friends that 
don't like to study, that like partying 
all the time. As I said before, I think 
that Brenda is achieving her goals. 
The communication between us has 
improved a lot. With Jaime the 
communication is very difficult, to 
make him understand that he needs 
to pay attention to his studies, 
that's his problem.What happens 
now defines what will happen to 
him in the future. If he doesn’t 
defme or clarify his goals and 
becomes responsible he is wrong 
and I am worried. 
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Therapist: These children make you 
work overtime... make you worry. 
What you're saying is that you will 
feel relaxed and "loosen the ropes" 
when you see that they are being 
responsible. 
Mrs. Rivera: Yes, they keep me 
working day and night because 
I'm worried about them being 
responsible. 
Therapist: At this moment it 
seems that you have to pay 
more attention to this boy. 
Mrs. Rivera: (asserts non¬ 
verbally). 
Jaime: (smiles). 
Therapist: (joking) We caught 
you! 
Mrs. Rivera: He needs help, he 
is confused, very confused. 
Trappist: (to Jaime) Is that 
true? What is your opinion? 
Jaime: Maybe... because I have 
been given everything all the 
time. Maybe I'm waiting to 
start college to start worrying. 
Therapist: You’re saying that 
you have not yet faced a 
process that will force you to 
mature? 
Jaime: Yes. 
Relabels enmeshment. 
The therapist is giving the 
youngsters a clue on how to 
achieve autonomy and 
establishing a criteria for 
adulthood. 
Jaime and Brenda laugh. 
Now mother is making 
attributions about Jaime. 
Promoting differentiation. 
Treatment Outcomes 
In this area, the final structural assessments of both the researcher and the research 
assistant will be presented. Only those parts of the structural assessment which were 
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expected to change as a result of therapy (the structural map and the transactional patterns) 
will be presented and analyzed. 
Map of the Family. The researcher's map places Brenda and her mother in the 
executive subsystem, while Jaime remains in the sibling subsystem (see Figure 7). The 
boundaries between mother and daughter appear to be clear, while the boundaries between 
mother and son are diffuse. The overinvolvement and the conflict around autonomy issues 
is now between mother and son. 
The research assistant's map differs from the research's map in one point. She 
places Brenda above the mother in the hierarchy of power. The difference in the analysis is 
due to the fact that some interactions during the last interview suggested that Brenda was in 
the executive subsystem while others suggested that she was in a struggle for power with 
mother regarding who was in charge of the family. 
Researcher Research Assistant 
Brenda 
Mrs. Rivera 
Jaime 
FIG. 7 Structural Maps of the Rivera Family After Treatment 
The following extracts illustrate and support the hypothesized maps of the family. 
After greeting the family, the therapist starts the interview. He already knows that Brenda 
has transferred to another university that is located approximately 40 miles away from the 
family's hometown: 
Therapist: How was the decision 
of attending the other university 
made? 
Mrs. Rivera J Brenda 
Jaime 
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Brenda: (sarcastically) I guess 
/ must talk. 
Therapist: Did you make the 
decision? 
Brenda: (firmly) Yes. 
Therapist: Well, even if you 
made the decision, you must 
have shared it with your family 
in some way. It's a decision 
that affects all of you. 
Brenda: Well, I'm going to start 
because I made the decision. I 
flunked physics and I didn't like 
the idea of coming back to Humacao. 
I looked for any way I could to 
avoid having to come back. It would 
have been like starting all over again. 
I didn't like looking for boarding 
houses, and so I looked for another 
alternative. 
Therapist: (to mother) When 
Brenda came to you and said 
"Mom, I'm going to UPR." What 
was your reaction? 
Mrs. Rivera: (after a pause) 
Well... Since she has been 
making her own decisions 
lately, she told me "I don't 
want to go to CUH", and I said 
"If you don't want to go, that's 
your problem". 
Therapist: So she made the 
decision and then informed 
you of it. How did you see 
that decision? 
Mrs. Rivera: Well, I saw it 
O.K., in part, because she faced 
a lot of "trauma" at the boarding 
house here and maybe that 
didn't help her do well in her 
studies. On the other hand, I can 
see that sometimes she faces 
difficulties and always looks for 
a way to avoid them. O.K., she 
found an alternative, but I have 
Emphasizes the interactional 
nature of the family system. 
Exploring the effect in the 
family of Brenda's new 
attempt to differentiate. 
The mother still makes 
attributions about Brenda, 
but is apparently giving her 
more autonomy. 
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found an alternative, but I have 
always seen it as an evasion. I 
don't really know if she 
understands that I see it this way. 
She is now going to a big 
university, where she has to stand 
strong. If she keeps finding 
difficulties, she can't go on looking 
for ways to avoid them. 
Brenda: I’m going to live in 
grandma's house, which is only 
three minutes away from the 
university. She lives alone, I 
have my own room and desk, 
she does not interfere if I study 
until five and sleep until six. 
As long as I'm with her she 
doesn't mind what I do. And 
that doesn't mean I won't be 
going home. 
Therapist: (to mother) What 
about this other decision, about 
staying in her grandmother's 
house? 
Mrs. Rivera: I see it O.K. It's 
very close to the university, 
she can concentrate better on 
her studies. I think she can 
do well in her studies if she 
takes advantage of this 
opportunity. But if she doesn't 
take advantage of it, her friends 
are over there, and they have 
different interests, she's going 
to stay the same. 
The alternative of living 
with an extended family 
member is less threatening 
to the system than if Brenda 
were to live by herself. 
Apparently, the boundaries 
between mother and 
daughter are clearer now. 
After inquiring about the state of affairs in the family, the therapist explained the 
purpose of the last interview and proceeded with the structured questions. The following 
extracts present the answers of the family: 
Therapist: What situations 
facilitated or interfered 
with your willingness to 
attend the family therapy 
sessions? 
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Mrs. Rivera: I have always 
cherished togetherness in 
the family. I find it very 
nice and very important for 
raising children. As a mother, 
I always support anything 
that may help to keep us 
together now and in the 
future. When Brenda told me, 
I thought it was a very good 
opportunity. 
Therapist: Did you feel at any 
time that you did not want to 
come? 
Mrs. Rivera: No. The trip was 
the most annoying part, but 
I liked it. They are in a stage 
full of changes and conflicts... 
it is a very important stage, a 
shocking one, too... and this was 
a good opportunity. (Jaime looks 
at Brenda, motioning her to talk) 
Therapist: (to Jaime) What 
motivated you to come? 
What made you think sometimes 
"I don't want to go?" 
Brenda: (interrupts) Say 
anything. You can say 
"Eduardo, I don't like you". 
Mrs. Rivera: He wasn't very 
interested in coming... 
Therapist: (to mother) Let 
him express himself. 
Jaime: The first time they 
told me to come. I did not 
have the opportunity to say 
yes or no. This time I didn't 
want to come. 
Brenda: When somebody 
answered the phone, he would 
ask "Has the appointment 
been canceled?". 
Mrs. Rivera: Sometimes he 
would say to me "I don't 
want to go". 
An implicit message about 
enmeshment. 
The therapist decides to 
control the turns to talk to 
avoid Brenda's centrality 
in the session. 
Promotes differentiation by 
avoiding mother's intrusion. 
They laugh. 
This information suggests 
that the therapist neglected 
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Therapist: (to Jaime) Why 
didn't you want to come? 
the developmental needs of 
the son. It also shows his 
isolated position. 
Jaime: I thought I didn't 
have to be here. After all, 
they're the ones who usually 
talk and end up fighting. 
Besides, I was never interested 
in their discussions or anything. 
Therapist: That's useful. 
What about you, Brenda? 
Brenda: I always liked to come 
since I had a chance to say all 
that I had to say. I always said 
what I felt when I was here. 
When the semester was over and Apparently, family members 
I was at home, the problem was are more tolerant toward 
getting the whole family to agree open conflict. 
on coming. I always said to 
myself "I'm going to say this and 
that." What bothered me a little 
was thinking that I would have 
to say it directly to my mother... 
Uf! (angry)... it didn't get me mad, 
but I didn't like it very much... 
Therapist: That leads us to the 
following question. What 
particular instances during the 
process of therapy promoted a 
positive or negative change in 
the family? 
Brenda: I used to think very often 
"Should I tell her or not?", fearing 
an answer. Now I say things more 
openly, no matter what they are. 
Therapist: (repeats the question 
to Jaime). 
Jaime: Like she said. 
Therapist: What did she say? 
Jaime: There is a little more 
trust. 
Forcing Jaime to express his 
own opinion and 
differentiate from Brenda. 
Mrs. Rivera: Brenda has more 
trust now; there were a lot of 
things that she wouldn't tell me. 
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Ever since the first time we 
came here and sat to talk, I 
knew it would help us, because 
at home we tried but... well, we 
avoided talking to each other. 
I would say "Sit down. Let's 
talk", and she would answer no, 
or she would say something 
and keep on walking... I would 
ask her "Tell me, what's 
wrong?", and she would say 
"Nothing". We could not 
communicate... The boy is the Now the conflict has moved 
same. He gets shyer every day. I from mother-daughter to 
see that Brenda has changed, but mother-son. 
he is shyer... he used to 
communicate more. Now he 
doesn't like to say where he's 
going, he gets angry at anything, 
he doesn't like to be helped, or 
scorned... 
Therapist: O.K. we are going to 
work on that in a while. 
Since the members had already answered the question about changes in the family, 
the researcher decided to move to the next question: 
Therapist: (to Brenda) In 
which way, if any, these 
changes have helped you to 
overcome your initial 
difficulties? 
Apparently, Brenda has 
achieved more 
differentiation from the 
family. 
Brenda: As you can see I made 
my own decision about leaving. 
This is the opportunity of my 
life. I made the decision, 
without caring what the others 
would say. I changed to make 
myself happy. 
Therapist: Do you think that the 
fact that you were able to do so 
was part of this process? 
Brenda: Yes, it convinced me. 
I didn't dare to think of leaving, 
or of changing faculty. I was 
afraid, I felt as if I would flunk, 
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I felt I had to come back here, 
that I didn't have any other 
choices, four or five years and I 
wouldn't have finished my 
It still worries me, but now I'm 
a little more confident 
Therapist: What recommendations 
or suggestions would you give to 
other college professionals who 
want to involve the families in 
the helping process? 
Mrs. Rivera: I think that every 
first-year student in college 
should have counseling, and 
depending on his particular 
situation appointments should 
be made with the family... They 
come here so disoriented, with 
gaps formed in the family... 
when they enter the teens, they 
don't listen to their parents. 
When they're in high school 
they want to go to college to 
break the ice, and family 
problems get worse when they 
enter college. 
Therapist: That's very 
interesting. What do you mean 
by "breaking the ice"? 
Mrs. Rivera: When they're in 
high school, still under 18, 
they hardly communicate with us. 
They say "When I enter the 
university, I won't have to say 
anything to my parents". 
Therapist: (repeats the 
question to Brenda). 
Brenda: Well, it depends on what 
kind of trouble the student 
presents. If he's a first-year 
student who can't find himself; 
he's not sure of what to study, 
and his family wants him to be a 
doctor but he doesn't want to, 
he fails on purpose or doesn't 
study... in that case, the 
family should be involved. 
There are other times in which 
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the problem has to do with the 
boyfriend or girlfriend... that's 
another situation. 
Therapist: (to Jaime) Since you 
were the one who experienced 
the most difficulty coming here- 
for justified reasons- (he looks at 
mother), what role would you 
like to have played, so as to 
avoid feeling so uncomfortable 
during these interviews? In 
what way would you have 
liked to be involved? 
Jaime: Being alone. 
Therapist: To talk about your 
situation alone. O.K. We can 
arrange that. Are there any 
situations between you that 
you fell that need more help? 
Brenda: Yes... (the therapist 
motions for her to talk) Oh, 
my God! 
Therapist: Here you have to 
explain everything. 
Brenda: Well, it's a situation 
that bothers me very much... 
makes me angry... and it's 
drinking. 
Mrs. Rivera: (interrupts) They 
don't like to see me drinking 
beer. 
Brenda: (drying her tears) But 
one thing is to drink and 
another... You see, I study 
science and according to my 
scientific concepts and 
methods an alcoholic is a 
person who drinks more that 
7 oz. of alcohol daily... I mean, 
it's not the fact that she drinks, 
it's that one is here, sober, 
looking at a person who is drunk, 
and one sees the motor 
retardation, the language, the 
physical condition... one says OOF!... 
Supports Jaime. 
She looks as if she were 
going to reveal a big 
family secret. 
Mother and son wait 
attentively for what Brenda 
is about to say. Brenda talks 
as she cries angrily. 
Mother anticipates the 
attack. 
Mother looks at the 
therapist as if waiting 
for his reaction. 
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and I don't deserve this! 
(Brenda smiles and ends up 
laughing). 
Therapist: This is another The therapist is confused 
problem. I'm going to let about how to react to this 
you solve it by yourselves. new information. 
Talk about it 
Mrs. Rivera: I’m conscious 
that sometimes I drink too 
much beer, but I don't drink 
hard liquor. I like to 
socialize, I go places and have 
a cold beer. If I'm cleaning 
the house I drink up to six 
beers. I don't need it and she 
knows it. We have gone 
camping with some of my 
friends, they drink, and I... 
Brenda: (interrupts) That was 
two years ago! 
Mrs. Rivera: (emphasizing) About 
two years ago. 
Brenda: I'm talking about now\ 
Therapist: (to Jaime) Explain 
this to me, Jaime. There seems 
to be more than one notion of 
the same thing. Besides, I don't 
want to make the same mistake 
as before by leaving you out. 
Would you mind explaining to me 
what they're talking about? I’m 
quite confused. 
Jaime: (laughing) I don’t know... 
who's right and who's wrong. 
Therapist: Explain yourself. 
Jaime: Well... 
Mrs. Rivera: (angrily) Talk! 
Jaime: I don't care as long as 
she doesn't exceed herself. 
Therapist: Exceed herself in what? 
Mrs. Rivera: In drinking. 
Now mother has become the 
symptom bearer. 
The therapist explores the 
position of Jaime in this new 
structure of the family. 
Brenda and Jaime laugh. 
Mother looks angry. 
Jaime is confused about 
whom to ally with. 
Jaime looks at Brenda. 
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Jaime: It bothers me when she 
exceeds in her drinking. 
Therapist: Why? 
Jaime: Like she said (points 
at Brenda) one sees a person 
in a way and she is looking at 
you in another... It bothers me 
but then it goes away and it 
doesn’t bother me any more. 
Therapist: (to Jaime) Why do 
you think that Brenda says 
that your mother is an alcoholic? 
Brenda: (interrupting) People 
have a wrong concept of what 
alcoholism is. 
Therapist: Now I know why 
this young man hardly talks- 
you don't let him! 
Jaime: She says that 7 oz.... 
I think that... like mom said, 
she drinks a six-pack, then 
the next day she drinks again, 
and one or two more during 
the week... I guess it's that. 
Therapist: (to Brenda) Brenda, 
why does it trouble you so 
much? Let me tell you 
something. People have 
different life styles. Some 
people don't drink. Others 
drink one or two beers daily. 
There are people who have a 
strong tolerance towards 
alcohol. They can drink three 
or four beers without any 
effect. On the other hand, there 
are others who get drunk with 
just one beer. You see, it's not 
the quantity that counts. 
Mrs. Rivera: (asserts with the 
head). 
Brenda: People have a wrong 
concept of the alcoholic; they 
think it's the person who roams 
Jaime allies with Brenda. 
Circular questioning. 
Exploring transactional 
patterns. 
Brenda challenges 
the therapist. 
Avoids Brenda’s intrusion. 
The therapist realizes that 
he is being absorbed into the 
alliance of the siblings and 
and decides to ally with the 
mother. 
Brenda looks uncomfortable 
because of the position the 
therapist takes. Mother 
seems relaxed. 
Tries to disqualify the 
therapist. 
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the streets. That's another 
type of alcoholic. 
Therapist: Independently of 
how you consider your mother, 
why does it worry you so much? 
Brenda: (hesitantly and angrily) 
Because I spend more time at 
home than my brother does... 
that's why I can’t accept... 
that's why it worries me. Look! 
Problems like that drive me 
crazy. All I wish is that I could 
get her into that dammed can. 
Therapist: But that's her problem. 
Brenda: (raising her voice) It 
might be her problem but I live 
in the house! 
Therapist: Let's get something 
clear. We are not going to 
change roles here... (turns to 
mother) You are the mother, 
and Brenda can't tell you what 
to do. 
Mrs. Rivera: She can make 
suggestions... 
Therapist: (to Brenda) You 
can tell her how her behavior 
affects you, but she makes the 
decision to change it or not. 
Brenda: But if it affects us, 
she should have consideration, 
because if I drank two 
six-packs of beer I'm sure 
she would be worried. 
Therapist: And she could forbid 
you from drinking, because she 
is your mother. But you can't 
do the same with her. 
Brenda: Right! (correcting 
herself) She could say no to 
me like I could say no to her. 
Brenda talks as if she were 
in the executive subsystem, 
placing limits on mother's 
behavior. 
The therapist corrects the 
hierarchy placing mother in 
the executive position again. 
Mother accepts daughter's 
control. 
Defines the relationship as 
peers. The overinvolvement 
between daughter and 
mother is evident. 
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Allies with mother again. Therapist: No, you still haven't 
understood. She can say to you 
"In this house, the one / pay, 
you can't drink". 
Brenda: (in a weak voice) But 
she should be considerate. 
Therapist: She should listen to 
you, but it's her decision. She 
is still the authority in the 
house. You are acting as if 
you were the mother, and in 
this moment it is the other 
way around. I'm not sure if 
you understand me. You worry 
because you care about her, but 
the way you express it... When 
I heard you talking, I felt like 
I was hearing a mother talk! 
Mrs. Rivera: (to Brenda) You’re 
going to know just how may 
beers I drink in the weekend, 
because I'm going to have you 
count them... I'm not gonna 
stop drinking just because of 
that. I'm not gonna stop 
because I don't think it's wrong. 
If it's hot and I’m working, I 
like to have a beer. I'm not 
gonna stop drinking. I don't 
think it would be fair, or 
reasonable... but yes, I will 
try to control them. 
Therapist: Let's get back to 
the original question. Is 
there any other situation 
that you feel needs more help? 
Jaime: Yes, mine. She’s always 
calling everybody, asking them 
what I do, what I’m doing with 
my life, if I'm smoking 
marijuana. I'm not doing 
anything bad with my group. 
Before there was only a little 
confidence; now, there isn't 
any at all. 
Mrs. Rivera: I think that he has 
wanted to liberate himself too 
much. Everyday he wants to 
As if loosing the struggle. 
Relabels daughter's 
overinvolvement as 
concern to avoid 
defensiveness. 
Mother still defines the 
relationship as if Brenda 
were the parent and she 
the adolescent. 
Avoids further discussion 
of the issue. 
Son is looking for an 
alliance with the therapist. 
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go to San Juan until next 
morning. That can't be! He 
won't explain where he goes 
camping... kids only! There 
should be adults with them... 
then he doesn't talk to me. 
Therapist: O.K. So this is 
another problem. 
Mrs. Rivera: It is. For example, 
this past weekend... (she explains 
the lies he has told her)... As a 
mother, I have the right to ask. 
Therapist: As a mother, you are 
the authority. 
Supports mother's authority. 
Mrs. Rivera: Of course! Another 
parent would have shown up 
there. You would have done it, 
wouldn't you? 
Mother is looking for an 
alliance with the therapist. 
Therapist: I can't say, but I 
recognize your right to be 
informed of where he is going 
to be, and to establish some 
rules. I have no doubts about 
that. 
The therapist is clarifying 
the hierarchy before dealing 
with the process of 
disengagement. 
Therapist: I am willing to help 
in this situation. We can work 
on that so that it doesn't worsen. 
But before we decide when we 
are going to meet again, I have 
a task for you. I want you to 
plan something together, 
something that all of you can do 
together during the coming 
weekend. You will have five 
minutes to complete the task. Jaime smiles and looks 
surprised. Mother and son 
look at Brenda as if waiting 
for her to start. A long pause elapses 
before Brenda starts. 
Brenda: Well, I want to go to 
the movies, but I don't know 
if all of us can go because of 
our schedules and activities. 
(turns to Jaime) Can you go? 
Jaime: (says yes non-verbally 
and turns to mother) And you? 
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Mrs. Rivera: Yes, I was waiting 
for Brenda to decide. 
Brenda is making decisions 
for the family. 
Brenda: It can be next Saturday 
at 7:00 in the afternoon. 
Mrs. Rivera: O.K. 
How Individual Member’s Symptoms Sustain and Are 
Sustained bv the Family's Transactional Patterns. 
Researcher 
-symptomatic behavior of 
mother and son keeps the 
family together 
Research Assistant 
-mother's alcohol abuse 
prevents Brenda from 
leaving home 
The apparent problem of mother's alcohol abuse sustains the need of the family to 
stay together. Now Brenda, in the executive position, appears to be overinvolved with 
symptomatic mother, while the latter is overinvolved with symptomatic son. Although the 
symptom carriers are different, the homeostasis of the family is maintained. Nobody can 
leave because they need each other. 
However, another interview (two weeks later) with the family demonstrated that the 
system was moving toward change. The following extract illustrates the movement of the 
family towards a more functional structure. 
The family looks quite relaxed in comparison to the tension generated during the 
last interview. After greeting everybody, the therapist leads the interview: 
Therapist: In our last session 
you brought up two issues, 
problems, situations you would 
like to work on. You would 
like to bring up these issues 
again. Let’s start with Jaime 
since you were the one who 
brought up the issue, and 
besides, you had said that 
you did not have much chance 
to talk during the interviews. 
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Jaime: (looks at the therapist, 
laughs nervously but does 
not answer). 
Therapist: Brenda, can you 
tell me what is going on? 
Brenda: What happens is that Brenda defines the 
always each one of them gets relationship between mother 
stronger and doesn't want to and son as siblings, 
yield... 
Therapist: (to Jaime) Last time 
you said that your mother was 
continuously trying to get into 
your life and mother brought up 
that you thought you were an 
adult and wanted to do everything 
you wanted. 
Jaime: She's wrong. 
Therapist: What do you mean? Tracking. 
Jaime: (doesn't answer, looks 
at Brenda and smiles). 
At this point in the interview the therapist decided to block the alliance between the 
siblings. He moved Brenda to his right side and placed son and mother close in his left 
side, forcing son to make contact with mother without his sister’s interference: 
Therapist: (to Mrs. Rivera) 
Would you like to explain 
the problem? 
Mrs. Rivera: The young man 
thinks he is already an adult. 
For example, he asked me for 
permission to go camping 
with some friends and he 
wanted to take one of his 
girl-friends. I told him no 
because I don't want him to 
leave any girl pregnant, for 
he would then have to get 
married and abandon his 
studies. He got angry with 
me, but finally went alone. 
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Therapist: (to Jaime) I want 
you to respond to your 
mother about her concerns. 
She has expressed hers about 
you getting a girl pregnant. 
Jaime: She's wrong. I'm not 
crazy. I know what I'm doing. 
Therapist: I don't understand. 
Has anybody understood? Have 
you understood this, Mrs. Rivera? 
(to Jaime now) Look Jaime, you 
have to convince your mother 
that you are capable, that you 
are responsible. Explain to her 
what steps or safeguards you 
are going to take to avoid 
problems. It's not enough to 
say that she's wrong and that 
you're not crazy. She has the 
right to know (the therapist 
gives him examples of reasons 
he can give to his family)... 
Our duty as parents is to worry... 
Why is it so difficult for you 
to talk? 
Jaime: Like I said in the last 
interview, it's difficult for me 
to talk because it’s always 
Brenda and mother who talk 
and fight. I lock myself up in 
my room and swallow my 
problems and things. 
Therapist: It must be very 
difficult living with two women 
so strong and verbal. 
Jaime: (starts to talk) You 
grown-ups always think badly. 
I went camping and nothing 
happened. We played, talked, 
etc. 
Therapist: (to Jaime) You know 
Jaime, we adults grew up in a 
world different than yours. Now, 
girls have more liberty, sex is 
possible, drugs are available. You 
have to educate us, to reduce our 
worries. I am going to invite 
you to clarify your explanations 
While supporting 
Mrs. Rivera's authority, the 
therapist tries to help the 
son demonstrate to his 
mother that he is capable of 
being responsible. 
Strengthening the 
boundaries between 
mother and son. 
The isolated position of 
son in the family is revealed. 
Making an alliance with 
Jaime to support him. 
The therapist is giving the 
son a clue on how to 
negotiate autonomy. 
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so you can reduce your mother's 
fears. 
Jaime: (asserts non-verbally). 
Therapist: There was another 
issue that came up in the 
last interview. 
Mrs. Rivera: I want Brenda to 
bring it up. She was the one 
who brought it up last time. In 
fact, after the interview we 
went to eat and I drank a beer. 
Also, the young man here did 
something very nice. For the 
first time he brought his 
girlfriend home and we all 
had a barbecue. 
Apparently, mother is not 
allowing die daughter to 
overpower her. Also, Jaime 
appears to be moving closer 
to the family in a functional 
way. 
Brenda: I'm not so worried 
about it anymore. I said 
what I felt and now it 
doesn't trouble me. 
Mrs. Rivera: But I would like 
you to clarify what you said 
in the last interview about 
my friends. 
Brenda: I worry about your 
friends, because they all have 
many problems and are 
sunk emotionally. 
Brenda is now resisting 
mother's attempts to 
separate. 
Mrs. Rivera: (starts to give 
Brenda explanations) They're 
not so sunk as you say. They 
have their problems, but I have 
already kept away from them 
a little. 
Mother accepts daughter's 
control, but it seems that 
her relationships outside 
the family are increasing. 
Therapist: (to Mrs. Rivera) 
You don't have to give her 
explanations (to Brenda). I 
don’t understand why this 
worries you so much. 
The therapist clarifies the 
hierarchy by strengthening 
the boundaries between 
mother and daughter. 
Brenda: Because I think 
they can make her suffer. 
Therapist: I fmd it curious 
how in this family you love 
each other so much that you 
Relabels the family's 
enmeshement. A message 
about individuation is 
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implied. mutually and continuously 
protect each other from 
suffering. It is through 
suffering and unpleasant 
experiences that we leam and grow. The family members laugh. 
Since Brenda was not enrolled anymore at CUH, the therapist was unable to meet 
with the family until the end of the 1989 spring semester (eight months later), when he paid 
them a home visit. The follow-up interview supplied the following information about the 
family's state of affairs: Brenda had stayed in her grandmother's house during the fall 
semester and then, during the spring semester, she alternated between grandma's and 
mother's home, spending three days in each household. She made a good adjustment to 
the new college and is in good academic standing. In addition to studying she holds a part- 
time job which takes away much of her spare time. 
Jaime improved significantly his school achievement and is planning to enter a 
private university next semester. He also holds a part-time job in his hometown. 
Both of the siblings seem to spend most of their time out of the house socializing 
with peers. Mother complains a little bit about their not being at home as much as she 
would like, but it appears that this is not a big issue right now. Mother also acknowledged 
having some conflicts with Brenda regarding autonomy and control issues, but usually lets 
the youngster make the final decision. In regard to Jaime the conflicts about autonomy also 
seemed to have reduced. In mother's own words "he is already 18", meaning that she does 
not need to be checking on him all the time now. 
The alcohol issue was not even mentioned during the interview. In fact, at the end 
of the same, the mother offered the therapist food, beer and the family gave the therapist a 
present as a symbol of "gratitude for his help. 
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Section II - The Ortiz Family 
Assessment 
This area follows the same organization as Section I. 
Description of the Family. The family consists of Mr. Ortiz, the father, who is 48 
years old, Mrs. Ortiz, 46 years old, and their three daughters: Maria, 16, a junior high 
school student; Miriam, 18, a freshman at CUH; and Rosa, 20, a junior at CUH. 
Mr. Ortiz is a businessman and owns several small businesses located in the 
hometown of the family. Mrs. Ortiz works as a clerk in a hospital supply company. They 
have been married for 21 years. The family lives in a upper-middle class neighborhood in 
the town of Fajardo, approximately 40 miles from CUH. 
Rosa asked for help from psychological services because she was experiencing 
anxiety and depression of an unknown nature. She also complained of lack of motivation 
and low grades. In addition, she brought up the fact that even though she is in her junior 
year she is still undecided about her major. She has changed majors two or three times and 
even when she received help from the guidance office she still has a problem regarding 
what degree and program she will pursue. Rosa, during the interview, described that there 
are continuous fights at her house and that her sister Miriam had run away from home 
approximately eight months ago. She agreed to involve the family in the process. 
Map of the Family. The researcher’s map indicates a conflict between mother and 
father, as well as rigid boundaries between parents and siblings (see Figure 8). It also 
indicates the peripheral position of the father. Even when Miriam did not attend the first 
interview, it was hypothesized that an alliance would exist between her and her father. 
100 
The research assistant’s map differs from the researcher's map in two aspects. She 
did not include in her map the position of Miriam in relationship to the family, and she 
hypothesized an alliance between Maria and Rosa. 
Researcher Research Assistant 
Mr. Ortiz -II— Mrs. Ortiz Mr. Ortiz _n_ Mrs. Ortiz 
.11  - 
Miriam Rosa Maria Rosa Maria 
FIG. 8 Structural Maps of the Ortiz Family Before Treatment 
The following extracts from the initial interview illustrate and sustain the 
hypothesized maps of the family. After the social stage, the therapist proceeded to explain 
the complaints that Rosa had brought to him. The sitting arrangement of the family 
members was as follows: Father and mother sat close to each other with both daughters to 
the left of the mother: 
Therapist: (to the father) What 
do you think is happening to 
Rosa? 
Mr. Ortiz: I have no idea. 
Therapist: But you, as a father 
who has seen his daughter... 
You could at least suggest 
something. 
Mr. Ortiz: I don't really see 
why. She's supposed to be 
studying something she likes. 
We haven't put any restriction 
on her regarding what to 
study... We give her the money 
she needs... I can't see why 
she feels that way... Unless it s 
because she's in love... (Rosa 
laughs)... That’s the only thing 
The therapist contacts the 
father first, acknowledging 
his position as executive of 
the family. 
The lack of information 
that the father has regarding 
his daughter suggests that 
his position in the family is 
very peripheral. 
Facade of family harmony. 
101 
that could be. Ever since she 
has that boyfriend, she spends 
lots of time on the phone, she 
goes out a lot. When she didn’t 
have the boyfriend she would 
spend all that time studying 
at home... But we don't put any 
restrictions on her, we don't 
say to her "You have to be home 
at this hour"... I don't see why 
she doesn’t feel motivated to 
study. 
Therapist: (to mother) 
What do you think? 
Mrs. Ortiz: Well, when she was 
about to start college she 
experienced the same problem, 
so I asked a counselor for help. 
She took several vocational 
tests, but she kept insisting 
that she didn't know what to 
study. Now I say to her "But 
Rosa, you're already in your 
junior year!", and she tells me 
"Oh, but I’m going to change 
because I don't like it." So she 
changed, and now she says that 
she doesn't like it either. I have 
noticed a change. She used to 
spend all her time studying; now 
she's taking it easier. 
Therapist: (to Maria) What do 
you think is happening to Rosa? 
Maria: Well, she has never 
liked what she's studying. 
Therapist: Then why is she 
studying it? 
Maria: Because she likes Air 
Travel, and to study that she 
would have to go to another 
university, far away, and she 
would have to look for board, 
and she didn't like that. 
Therapist: (to Rosa) Is it 
true, what Maria said, that 
you would like to study Air 
Travel, but the fact that you 
Mother seems to be unable 
to demand her daughter to 
make a commitment to a 
college career. 
The family's definition of 
the problem is very rigid. 
Tracking. 
Exploring the need of Rosa 
to stay close to the family. 
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would have to go to another 
college was an impediment? 
Rosa: Yes, because it is offered 
in private universities, and if 
I can study at a public 
university there is no need for 
me to spend more money or 
board. It would be too expensive 
and I have to consider that I'm 
not the only one in my house. 
There is another one studying. 
Therapist: (to parents) You 
have another daughter at CUH. 
Where is she now? 
Mr. Ortiz: She ran away with 
her boyfriend. 
Mrs. Ortiz: (correcting her 
husband's statement) Let me 
explain. She was boarding, 
but we weren't helping her 
in any way. She didn't like to 
be helped, but it seems that 
she did not have enough 
resources to keep on boarding. 
She has a boyfriend so she 
went to live with him... she's 
living there right now. 
Therapist: When did that 
happen? 
Mrs. Ortiz: Eight months ago. 
We have tried to reach her. 
Her father sent her a gift during 
Christmas, but she didn't accept 
it. Her sisters have tried to help 
her, but she makes fun of them 
and so the girls say they won't 
ever speak to her again. She 
says that she's happy, that 
she's not coming back because 
at home we keep control over 
her in certain things. Sometimes 
we had to tell her no. She would 
get angry and pack her things... 
She had run away twice before 
and we had to go looking for her. 
The third time I said "No, this 
can't go on, if she wants to come 
The topic of money appears 
for the first time in the 
interview. 
The therapist decides to 
explore the position of 
Miriam in the structure 
of the family. 
Father speaks as if blaming 
mother for daughter's 
running away. 
Parents look sad at this 
moment. This information 
suggests disengaged 
boundaries between the 
parental and sibling 
subsystems. 
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back let her come back on her 
own will". 
The conflict between the spouses was observed in the following interaction, which 
took place immediately after the previous script: 
Mr. Ortiz: You can see that even 
though we have gone through 
economical problems, none of 
these situations have anything 
to do with that. She (Rosa) has 
a car, and we help her pay it 
Mrs. Ortiz: She pays half, and I 
pay the other half. 
Mr. Ortiz: And if she needs 
money for fuel I give it to her, 
even when all I have is five 
dollars. So even though we are 
going through a hard economical 
situation, I look for alternatives, 
for more jobs... (the father gets 
involved in a long monologue 
about the different kinds of 
businesses he has, how some 
have worked out and some 
have not). 
Therapist: You are going through 
a tough economical situation. 
Due to what? 
Mr. Ortiz: (he explains in a long 
and detailed monologue how he 
once owned a hardware store 
that went bankrupt because of 
the competition, and how he has 
gotten involved in a series of 
debts). 
Therapist: How long has this 
situation been going on? 
Mr. Ortiz: Five years, 
giving blows. 
Mrs. Ortiz: We also own some 
properties for rent, but 
The father is reaffirming 
that he is fulfilling his role 
as provider while implicitly 
blaming mother for not 
fulfilling her role. 
The rest of the family looks 
bored, as if they had heard 
the same story many times. 
Tracking. 
The therapist shows 
impatience with the length 
of the speech. 
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everything we gain goes into 
payments. 
Mr. Ortiz: (goes on with his 
monologue explaining how the 
income tax collectors are after 
him)... And she (wife) sometimes 
asks me "But why don't you pay 
the bill?". I answer her "I'll pay 
it when they come to charge me". 
Therapist: (directed to parents) 
How has this affected the family? 
My experience is that economical 
problems are one of the 
strongest sources of stress. 
Mrs. Ortiz: We start to discuss the 
problem but... sometimes one gets 
home from work and... 
Mr. Ortiz: (interrupting) 
Sometimes she calls me from work 
and tells me "They are calling from 
this place, to charge you, you're 
late in the payment"... two or three 
times they insulted me (pointing 
at wife) because I took some 
money that she was saving. And 
then the week afterwards it was 
fighting and fighting with her. If 
I didn't have it, where else could I 
get it? Any money I have taken 
from her is not for me, but for 
payments. 
Mrs. Ortiz: Sure, sure. And he 
knows that everything I had 
was open to him. The thing is 
that I tell him it's the only 
money we have left, that we 
should save it in case of an 
emergency. And he uses it 
all to pay his debts... (corrects 
herself)- Well, they're our 
debts, not only his. 
Mr. Ortiz: (doubting) Well... 
The therapist feels curtailed 
and frustrated by the 
father's relentless 
monologue. He experiences 
the need to regain control of 
the session. 
Tracking. Suggests an area 
of conflict between the 
spouses. 
The conflict between 
spouses is evident. 
The roles in the family 
appear to be very rigidly 
defined. 
The following script suggests that there is an alliance between the siblings to face 
the fights between the parents. 
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Therapist: I would like to hear 
the children now. First of all, 
how have you felt seeing your 
parents with so much stress? 
Rosa: So many fights. 
Therapist: What do you mean 
by fights? 
Rosa: What do I mean...? (looks 
at mother and the three females 
laugh; the father is serious) 
There's a lady here that opens 
her mouth every morning at 
six o'clock (laughing), and wakes 
dad, who has just gone to bed... 
Mom is more effective than an 
alarm clock! 
Therapist: Your children are so 
honest! 
Mrs. Ortiz: The are always 
making fun of me! 
Therapist: Let's hear Maria 
now. 
Maria: I say that there have 
been many fights, about their 
things. It's like Rosa says, 
starting at six o'clock in the 
morning it's the same problem 
every day. Daddy gets home 
late from work, he doesn't 
sleep... 
Mr. Ortiz: If we go to San Juan, 
I fall asleep in the car and 
she says "Now we can't go out 
with you, you're always 
sleeping"... Shit! If I get home 
at seven, how can I avoid falling 
asleep? She must think I'm 
made of steel or something! 
The therapist defines the 
conflict as "stress" to 
avoid defensiveness. 
Exploring transactional 
patterns. 
The therapist keeps centralized so as 
not to lose control of the session. 
The females laugh. 
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Family's Developmental Stage. 
Researcher Research Assistant 
- launching of adolescents - separation-individuation stage 
The family is having difficulties in the stage where children begin to move out and 
form their own commitments outside the family and therefore the parents are faced with the 
task of dealing directly with each other again. The following script illustrates the changes 
that have been taking place in the family due to the developmental needs of the siblings and 
the economic stress: 
Mrs. Ortiz: When things were 
well he was for us. He would 
take the whole family out. We 
went to Mexico, New York, 
Disney... 
Therapist: Presently, how do 
you enjoy yourselves as a 
family? 
Mr. Ortiz: (sarcastically) How 
do we enjoy ourselves? 
Mrs. Ortiz: I'll be honest. We 
used to be a very close family 
We traveled out of P.R., always 
together. But the girls have 
entered a stage in which it's 
not usual for them to go out 
with their parents. They have 
their own commitments. I was 
happy to come here because I 
said "Thank God! We'll be 
together again; we can go eat 
something afterwards. It s 
been a long time since the 
whole family didn't get 
together... Well, almost the 
whole family. There's one 
missing... They hardly go out 
with me anymore. Because 
I'm the one who goes out 
Apparently, the couple's 
relationship was centered 
around the raising of 
children. As the 
adolescents moved out of 
the family and the parents 
faced the task of dealing 
with each other directly, the 
stress of the couple 
increased. The economic 
crisis created a situation 
around which the family 
reorganized in the current 
patterns. 
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with them. He goes to Las 
Piedras and stays there until 
morning, in his job. I’m the 
one who takes care of them, 
the one who's up to date with 
their problems. 
Current Life Context - Sources of Support and Stress. 
Researcher 
sources of support: 
-mother's extended family 
sources of stress: 
economic constraints 
loss of one child - 
through "runaway"- 
-developmental stage 
of the siblings 
Research Assistant 
sources of support: 
-alliance between the siblings 
-mother's family of origin 
sources of stress: 
-economic problems 
-"runaway" daughter 
The main source of support of the family seems to be mother’s extended family, 
which lives in the same town and to which they relate frequently. The father's family of 
origin appears to be distant. The research assistant also saw the alliance that appears to 
exist between the siblings as a source of support for them. The sources of stress are many 
as observed in the preceding scripts. 
Transactional Patterns, 
Researcher 
-sibling's symptomatic 
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Research Assistant 
-mother's role as rescuer 
and father's role as a behavior provides a reason 
for the family to stay loser are complementary 
together -failure of Rosa to make a 
commitment to a career 
It was difficult to discern how the individual member's behaviors and symptoms in 
this family fit into established patterns. The researcher and research assistant, however, 
hypothesized that the following patterns were taking place in this family. The father is 
continuously trying to prove that he is not a loser while mother's behavior continuously 
reminds him that he is. Mother, on the other hand, is successful in her "business", which 
is to deal with the immediate needs of family, but is failing in her "role" of raising 
successful women. The siblings behave as failures who provide a reason for the family to 
stay together. 
The following scripts provide some support to the hypothesis made about the 
family's transactional patterns. The following interaction took place at the end of the 
problem stage: 
Therapist: I can see many 
problems here, including the 
economical one. 
Mr. Ortiz: I think that they 
don’t really care about the 
economic thing, because she 
(mother) has worked for them, 
while I have to go and look for 
money on the street. She gets 
her check, and if she or the 
girls need any clothes, she 
spends it on that. I have to 
work to pay the debts... Ask 
my wife when she has ever 
paid one cent for the light or 
the water bill! Once she had 
to pay four months and she 
felt like dying! What I'm 
The therapist tries to 
negotiate a problem with 
the family. However, his 
approach may be too 
threatening to the family 
structure. 
The sisters laugh as the 
father talks. 
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trying to explain is that she 
works with the family, while 
I work with the problems. 
Mrs. Ortiz: (affirms it) If they 
need something, I buy it for them. 
Therapist: How does Rosa's 
problem affect you? 
Mr. Ortiz: I usually don't 
get involved in their problems, 
all I do is work and work. She 
always consults her mother. 
She knows what she's studying, 
and she knows that she has to 
study so she can leave her 
husband if he mistreats her... 
(pointing at mother) She's 
lucky. She went to college, 
while all I have is high school. 
But I turned out to be a 
businessman. Ever since I was 
a little boy I have always liked 
to make money, but not for me, 
for them. 
Acknowledging her role 
in the family. 
The rigid complementarity 
of the couple and the 
disengaged style of the 
family makes it difficult to 
negotiate a problem to 
which everybody is 
concerned. 
Capacity For Restructuring:. 
Researcher 
poor-the family's 
transactional patterns 
appear to be very rigid 
Research Assistant 
poor-myth that the economic 
situation is the only 
source of problem 
Both researchers agreed that the family's capacity for restructuring was very poor 
due to their rigid scheme. The Mowing script illustrates the difficulties experienced by the 
therapist when the goal-setting stage arrived: 
0 
Therapist: I would like to 
ask you something. What 
would you like to happen in 
the family as a result of 
The therapist is making 
the error of trying to 
negotiate the therapy 
contract without having 
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coming here? What changes 
would you like to see? clarified the problem. 
Mr. Ortiz: In my opinion, I 
think that our problems are 
not so great. I don't see why 
we’re here. We have our 
problems, my wife has hers 
and probably my daughters 
have suffered because of them, 
but they have kept on living 
as if nothing were happening. 
If they want to go to the movies, 
they gp to the movies. If they 
want to eat something, they eat 
it. We never tell them there's no 
money. I take care of the 
problems of the family and she 
(mother) forgets about them 
sometimes. She's always pleasing 
them. I work and I'm looking for 
more work. 
Therapist: (to mother) Do you 
think that the family can 
benefit from these interviews? 
Mrs. Ortiz: Well, it might. But 
they have a very good 
relationship with me. Also with 
their father, but they don't 
spend much time with him. 
There are no greater problems 
at home, although I think there 
should be more cooperation 
around the house, because I also 
go out to work... Sometimes I 
have to work on weekends, and 
I think they should cooperate a 
little more around the house, 
that’s all... 
Maria: I want Rosa to get 
married! She's planning on 
getting married by December. 
She's gonna bring the first 
grandchild home, and he's 
gonna want to go out with 
them because he's young. 
Now we don't like going out with 
Mom and Dad because it's boring. 
The attempts of the 
therapist to involve the 
family in therapy are 
strongly counteracted. 
The father moves 
immediately to a statement 
of family harmony, while 
putting die mother down. 
The therapist experiences 
the power of a rigid system 
and moves to contact another 
member. 
Facade of non-conflict. 
Maria emphasizes the need 
of someone who can keep 
her parents united. 
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Therapist: (to Rosa) What 
changes would you like to see? 
Rosa: (after a long pause)... 
Honestly, I don't think... because 
we can keep on talking but 
everybody is going to keep 
thinking die same way... Mom 
and Dad say everything's O.K. 
It seems as if I'm the only one 
who has problems here... The 
only thing left for me to do is 
to decide what I really want 
to study. 
Mrs. Ortiz: We give them liberty, 
we don't have them chained up in 
the house, we give them money. 
Mr. Ortiz: In other words, the 
only one with problems here is me. 
Therapist: Each one of you sees 
the situation of the family from 
a different point of view, 
(emphasizing differences so as to 
break the family's homeostasis) 
He says "I'm in charge of the 
economic problems." Your 
(mother) main concern is your 
daughters' well being. Maria 
sees the situation has gotten 
more complicated, and Rosa 
says that she is also worried 
about what is going on in the 
family. It seems as if each one 
of you has his own problem and 
is trying to solve it individually, 
and I think that part of family 
life is the fact that its members 
help each other when a problem 
is faced. 
Mrs. Ortiz: Maybe it's the way he 
expresses it. He says 'These are 
are my problems". 
Therapist: Why don't you tell 
him that? 
Mrs. Ortiz: (to husband) They 
might be your problems, but 
remember that when you have 
your problems, and I have a 
Rosa challenges the rigid 
scheme of the family. 
Family members look sad 
at this point 
Mother tries to diffuse 
stress. 
The conflict between the 
spouses is evident. 
The therapist is frustrated 
by the lack of response of 
the family and decides to 
increase the stress, 
emphasizing differences so 
as to break the family's 
homeostasis. 
Tries to diffuse stress again. 
Reacts to the previous attack 
of the family structure. 
Increases stress by 
promoting conflict. 
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certain amount of money in the 
bank, I lend it to you... You say 
that they're your problems, but 
all our savings we have given 
them to you... that's why they're 
ours... I try to explain it to the 
girls but they forget about it, 
and they ask for money to go 
somewhere, and that’s it... They 
don’t care, on weekends they 
don't help, as if they weren't 
part of the family. 
Therapist: (to Maria and Rosa) 
Would you like to react to what 
your mother said? 
Maria and Rosa look at each 
other and laugh. 
Rosa: They know that I... 
Therapist: Who are theyl 
Talk to them. 
Therapist insists that 
members talk to each other. 
Rosa: Ever since I started 
college I've worked to pay my 
studies. When I ask for money 
it's because I'm desperate. I 
ask them for as little as I can. 
Mrs. Ortiz: Yes, she works, and 
she is very economical. But 
sometimes they seem to be... 
Sometimes I tell them "Go and 
help your father in the business", 
and they don't want to go. 
It seems that nobody in the 
family is able to provide 
support to the other 
members. 
Mr. Ortiz: They say no, that they 
have to study. On the other hand, 
the one that is not here would go. 
Suggesting an alliance with 
Miriam. 
Therapist: You would like to 
change this, I mean the fact that 
each one of you is working with 
his own problem. 
The therapist tries to 
engage the family again. 
Mrs. Ortiz: I don't think I'm 
working with my own problems, 
because he knows I go and work 
with him, and I help him 
economically when I can, 
although my pay usually 
goes to other expenses. 
Mother reacts to the 
therapist's attack of the 
family structure. 
Therapist: Is there any specific 
detail of the situations we have 
The therapist looks for 
another way to engage the 
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discussed that you would like to 
work on as a family?... We 
haven't talked about Miriam. 
Mrs. Ortiz: We are very 
worried about her. 
Therapist: I guess that you, as 
parents and you as sisters... 
when somebody leaves the 
family so abruptly, that should 
leave an emptiness in the family, 
(the parents assert non-verbally) 
I would like to have the 
opportunity to talk about that. 
Do you agree? 
family in the therapy 
process. 
The family's emotional 
tone changes and members 
get serious. 
The family agrees and a 
date for the next interview 
is suggested. 
Therapy Process 
As in the first section, this part summarizes the process of therapy that took place 
between the initial and last interviews. The Ortiz family attended three sessions before the 
last interview. During the course of treatment, the family cancelled several appointments. 
Since the therapist experienced difficulties to engage the family in the process, he 
negotiated on each interview the return of the family to the next session. 
The main structural goals established by the researcher after the initial assessments 
were: (1) to introduce flexibility in the rigid complementary of the couple by promoting 
mutual support and collaboration; and (2) to stretch the rigid boundaries between parental 
and sibling subsystems so that each one can provide support and be interdependent to one 
another. 
After viewing the initial videotaped interview, the therapist realized that he had 
committed several mistakes. He recognized that the process of joining and accommodation 
with the family had been inadequate. He had kept centralized for the most part of the 
interview and therefore the family maintained its typical transactional patterns by speaking 
to the therapist instead of talking to each other. The therapist was also unable to position 
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himself as the definitive leader of the therapeutic unit and his efforts to engage the family in 
the therapy process were nullified by their homeostatic mechanisms. 
For the second interview, the therapist had several specific goals to accomplish. He 
had to improve the process of joining and accommodation with the family and to avoid 
being absorbed into their transactional patterns. He also needed to clarify the "problem" 
and to negotiate a more specific therapy contract. In addition, he had to explore the 
position of Miriam in the family's structure. 
At the beginning of the second interview, the therapist evaluated the position of 
Miriam in the family structure. In order to symbolize the "presence" of Miriam, the 
therapist placed an empty chair near the siblings. The interaction that followed revealed the 
patterns of alliances and coalitions in the family: 
Therapist: I would like to 
bring up an issue we have not 
yet discussed. This chair is 
for the member that's missing. 
I would like to know what 
changes have occurred in the 
family since Miriam left. 
Mrs. Ortiz: (to daughters) 
Why don't you talk? 
Rosa: (to Maria) You were 
the one who spent more time 
with her. 
Mr. Ortiz: (to the therapist) 
Did you hear that? 
Rosa: Yes, because she was 
always against me. 
Maria: Ask mother why. 
The therapist wants to 
assess the structure of the 
family when Miriam was 
in the house and how they 
reorganized afterward. 
Suggesting an alliance 
between Miriam and Maria. 
The father feels indignant 
by the conflict between the 
siblings. 
Suggesting an alliance between Rosa 
and Mrs. Ortiz. 
Mrs. Ortiz: (hesitatingly) 
Well... she was always 
comparing... 
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Mr. Ortiz: She would give 
permission to Rosa, but not 
to Miriam. 
Maria: The reason why she 
left is because she felt they 
were giving more to Rosa 
than to her. Rosa went to 
New York... she wanted 
contact lenses... Miriam 
needed glasses, and seeing that 
Rosa had a new pair of contact 
lenses... well, she got mad. 
Rosa: Everything else I got was 
for buying clothes for college. 
Defending herself. 
Mr. Ortiz: But during the 
summer you received about 
a thousand dollars. 
Father allies with Maria. 
Therapist: So the fight was 
because of what? 
Tracking. 
Maria: Because during the 
summer the checks went to 
New York and we were at 
home, without anything to 
do. All the checks were for 
her (pointing to Rosa). 
The previous interaction suggests the following patterns of alliances and coalitions 
in the family (see Figure 9): 
Mrs. Ortiz ^ V Mr. Ortiz 
Rosa 4 h Miriam Maria 
FIG. 9 Coalitions and Alliances in the Ortiz Family 
This map illustrates a coalition between Mr. Ortiz and Miriam against Mrs. Ortiz 
and Rosa. On the other hand, Rosa and mother appear to be on an alliance as well as 
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Miriam and Maria. It also illustrates the conflict between Rosa and Miriam. It appears that 
the conflict between Rosa and Miriam was related to the conflict between the parents, each 
one taking sides with one of them. 
Further on in the interview, the therapist tried to promote mutual support between 
the spouses. The following interaction illustrates the reaction of the family to the 
therapist's interventions. Previous to the following script, the parents were talking about 
how each one of them has separate roles in the family: 
Therapist: This family is very 
different from the traditional 
Puerto Rican family in a very 
positive way. You seem to be 
very independent from one 
another. He (father) solves 
his economic problems, you 
(mother) solve your daughter's 
economic problems, and you 
(daughters) seem to solve 
your own problems too. That's 
very good. The only thing 
that worries me is how you 
can support each other. Do 
you understand what I mean? 
Each one of you deals with 
his own problems, but at 
the same time I'd guess that 
one might feel very lonely in 
this family. 
Mrs. Ortiz: True. He's very 
independent regarding 
decision-making. Even when 
we don't agree, we have to 
accept them if he has decided 
it. He’s the one who takes risks. 
I'm only a clerk-clerks don't 
make much. If he takes big 
risks it's because he has some 
business that can make him 
lots of money... But I provide 
the medical insurance for the 
whole family, the food, I buy 
the girls anything they need. 
They always come to me for 
money and permission. I send 
Relabels the disengagement 
style of the family and the 
rigidity of roles emphasizing 
the positives and 
highlighting the negatives. 
Mother takes advantage 
of the opportunity to 
attack the father. 
117 
them to their father, but they 
won't go. 
Therapist: That's not unusual 
in many families, but you 
might be leaving father out. 
Challenges the rigid 
complementarity of the 
couple. 
Mrs. Ortiz: Once she (Maria) 
asked me permission to go to 
a disco party. I said no, so 
she went to her father, and 
he said yes. 
Father disqualifies mother's 
authority. 
Mr. Ortiz: That time she didn't 
want to let them go because of 
rebellion. It's not that she 
didn't want her to go to the 
disco party. It was a rebellion 
against me. 
The conflict between the 
spouses comes out. 
Mrs. Ortiz: It was not. 
Rosa: (mocking) It was a 
rebellion. 
She and her sister laugh. 
Therapist: This is something 
that concerns your parents 
only. I would like you two 
to wait outside. 
The therapist wants to 
emphasize that the real 
conflict is between the 
parents. 
(With parents alone now) 
Therapist: (to father) You 
see it as a rebellion. 
Increasing stress. 
Mrs. Ortiz: No, no, no, that's 
not it. He lets me decide, so 
when I say no he has to accept 
it. He should tell them "If 
your mother says no, she should 
have her reasons, and I can't 
say yes now". But she did a 
favor for him, so he felt that he 
should let her go for that. 
Mr. Ortiz: She helped me in the 
business. She didn't help her 
mother, but she went to help me. 
How can I say no to her if she 
helped me in everything? 
That's why I say it's a rebellion. 
The parents use the siblings 
to diffuse their conflict by 
fighting through them. 
Therapist: Kids are very clever 
in putting their parents to fight. 
The therapist tries to foster 
an alliance between the parents. 
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Mr. Ortiz: (changing the topic) 
Now that the girls are not 
present in relation to what she 
said earlier, about the loan I 
made... (the father starts 
another monologue about 
his debts). 
Father tries to diffuse the 
conflict through the 
economic issues. 
Therapist: I think that the 
economic situation, and the 
way you have handled it, has 
affected your relationship. 
The word is not deception, 
but maybe disappointment. 
Is that true? 
The therapist brings back 
the problem of the 
relationship. 
Mr. Ortiz: Completely. 
Therapist: How? Tracking. 
Mrs. Ortiz: I usually don't agree 
with what he does. If one of 
his businesses is not working 
out, he looks for another... I 
don't agree with his way of 
thinking... He keeps on inventing 
and that brings so much stress 
sometimes... having to change 
all the time... That scares us, 
the girls and me. 
Mr. Ortiz: I'm a businessman, 
and two plus two is four, not 
more. 
Therapist: When you don’t 
agree, how does he deal 
with your position? 
Exploring transactional 
patterns of the couple. 
Mrs. Ortiz: Nothing, he just 
says "I'm going to do it no 
matter what"... He does things 
even when I don't agree. 
Therapist: (to mother) Then 
you keep the problem. 
Makes alliance with mother 
to fight father's rigidity. 
Mr. Ortiz: (defending himself) 
I'm the one who has to get 
the money. It's my problem. 
Therapist: It's amazing how 
you have carried the weight 
The therapist attacks the 
father's rigid stance by 
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of your family... But when 
you handle things that way... 
For example, when I make a 
decision I count on my wife 
to support me. The way you 
absorb the responsibility 
and make your decisions you 
can't count on her support, 
because you don't share 
your decisions. 
Mr. Ortiz: (defending himself) 
When things are well, she 
helps a lot. The problem comes 
when things start to get rough. 
Therapist: But you should 
share the decision. 
Mrs. Ortiz: Many times it is not 
shared... He sometimes takes 
some risks that frighten me... He 
puts on a business even if he 
doesn't have the license to do so. 
Mr. Ortiz: Ask her how much I 
made in that business. I made 
half a million dollars! 
Therapist: You see that he is 
very daring, while you are 
much more careful. 
Mrs. Ortiz: Yes. 
Therapist: There has to be a 
balance between risks (father) 
and caution (mother). Has 
that difference brought you 
any other problems? 
Mr. Ortiz: Yes. 
Mrs. Ortiz: Sometimes we are 
very distant from each other. 
Mr. Ortiz: I think that if we 
hadn't been patient with one 
another, we would have 
separated already. Sometimes 
she has tried to avoid me... 
"Don’t touch me!" or "Get away!" 
...I wake up the next day to work 
as if nothing had happened. 
relabeling his behavior as 
"sacrifice". 
Insisting on change. 
Father tries to make an 
alliance with the therapist. 
Emphasizing the 
complementarity of the 
couple. 
Conflict-avoidance is a 
pattern. 
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Therapist: Do you take time out 
to share with each other, without 
having to think of your debts? 
Therapist tries to 
promote mutuality. 
Mrs. Ortiz: Yes, we take time 
out. For example... 
Mr. Ortiz: (joking) With or 
without tickets. 
Mrs. Ortiz: And we dance. 
Now we lack time. Sometimes 
he has work on Sundays. But 
whenever he can, he takes 
Sundays off for me. 
Mr. Ortiz: I don't have 
problems with that. I always 
carry a lot of money in my 
pocket, even though it's not 
mine. I don't mind spending 
15 or 20 dollars for her. 
Therapist: O.K. so you have 
very positive things. What 
changes would you like to 
see in your relationship? 
Mrs. Ortiz: It's almost 
impossible, but... I wish he 
would spend more time 
with us. 
Therapist: I have an idea for 
that, but first, I have a task 
for you two to do. I want you 
to negotiate and make a joint 
decision on whether or not 
to open up the business that 
you (Mr. Ortiz) mentioned 
earlier. Let's ask the girls 
to join us now, O.K.? 
The therapist then decided to work on how to increase the involvement of the 
peripheral father. The following script illustrates the strategy of the therapist: 
Father uses work to 
avoid having to face the 
conflicts in the relationship. 
Therapist: Your parents and I 
have been talking about certain 
The therapist tries to 
promote mutual support 
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things that concern them. The 
last thing we talked about 
concerns all of you. Your mother 
is worried that, as a result of 
this situation, you don't share 
with your father as much as 
you used to. That was also 
brought up in the first 
interview. What do you think 
that you, as a wife and you, as 
daughters, can do to help so 
that your father gets more 
spare time to share with you? 
Rosa: I don't know. I only 
have two free days, and I 
work in the cockfighting club. 
Therapist: (to father) How do 
you think they can help you? 
Mr. Ortiz: It's not easy. Rosa 
offered herself to help me in 
the business, by her own will. 
Maria still doesn’t realize 
what it takes to make a few 
cents. 
Mrs. Ortiz: I'm going to defend 
her, because although she never 
goes to the business, she helps 
me a lot around the house. 
Therapist: She gives you more 
time to help your husband. 
Mrs. Ortiz: Right. 
Therapist: Coming back to the 
question: How do you think 
they can help you to have more 
spare time for your family? 
They seem to miss you. 
Mr. Ortiz: But I don't have 
space for them in the business. 
Therapist: Is there some 
specific day you could all get 
together? 
and collaboration between 
family members. 
The family members persist 
in their usual patterns of 
interaction. 
Insists on change. 
Mother adheres to the old 
patterns. 
Emphasizes the 
interdependent nature of 
family life. 
Persisting in old patterns. 
The therapist is frustrated 
by family's response and 
looks for another avenue to 
involve the father. 
122 
Mrs. Ortiz: We'd have to find 
someone willing to work on 
Sundays at the cockfighting 
club. 
Mr. Ortiz: No, not just this 
Sunday. Every Sunday. I like 
to go out more than they do. 
But if I have to work I can't 
go out. 
Mrs. Ortiz: Sometimes I tell the 
girls "Since he can’t come here, 
let's go to the business, just to 
be with him for a while. We 
can help him a little". But the 
environment is not very nice 
over there. 
Mr. Ortiz: Yes, the environment 
is not nice. There's a lot of 
gays, homos... sometimes I 
tell her not to go, and she 
thinks I'm hanging around 
with other women. 
Therapist: (to the girls) 
Would you like to spend 
more time with your father? 
Maria: To Burger King. 
Therapist: You would like to 
go out with your father to 
Burger King. 
Mr. Ortiz: I don't have the 
time... or money. 
Therapist: (to the girls) 
Would you like to spend 
more time with him? 
Mr. Ortiz: (joking) 
I don't think so. 
Therapist: Let them talk. 
(to the daughters) You know, 
we can learn a lot from our 
parents. Father can do some 
things that maybe you would 
like to learn... Something you 
admire in him. 
Again, persisting in the 
family patterns. 
They laugh. 
The therapist chooses to 
contact the siblings. 
The girls laugh and say no, 
joking. 
Persisting in familiar 
patterns. 
Insists on change. 
Persisting in familiar 
patterns. 
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Mr. Ortiz: No. All I do is work, 
and they don't like to work. 
Rosa: He makes a great effort. 
Therapist: You admire his effort, 
(to mother) You would like to 
see your daughters spend more 
time with him. 
Mrs. Ortiz: I want them to talk 
more with him. They hardly 
talk with him, because he's 
always with his business. 
Therapist: O.K. I'm going to 
give you an assignment You 
are going to be the mediator. 
When they come to ask you 
for permission, you are going 
to send them to him. You will 
watch that they do it 
The therapist realizes that 
he has to promote a smaller 
change so that the family 
system can tolerate it. 
During the third session the therapist explored the performance of the task he gave 
to the family in the previous interview. The following extracts illustrate the reaction of the 
family to the tasks: 
Therapist: Did you do your 
assignments? 
Rosa: I didn't go out. The family avoided the task 
and kept their typical 
Therapist: What was the patterns, 
assignment? 
Rosa: To ask for permission. 
I don't know if she did it. 
Maria: (joking) No. I asked for 
money to go to the movies. 
Therapist: So you didn't have the 
opportunity to ask your father for 
permission. You communicated 
with him in another way. 
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Mother justifies the 
daughter’s avoidance of 
the task. 
Mrs. Ortiz: Now he's busier than 
ever. They haven't been able to 
go out much; they've been 
studying very much. 
The second task given to the family was guided toward breaking the rigid 
complementarity between the spouses. The following interaction shows how the couple 
reacted to the task: 
Therapist: There was another 
task I assigned you. Last 
time there was a complaint 
that you (mother) did not agree 
with many of the decisions that 
were made. Have you been 
able to work on that? 
Mrs. Ortiz: At least in the 
business we're opening he 
consults me about everything. 
I told him we don't have 
credit, to be careful. 
Now mother appears to 
be resisting change. 
Mr. Ortiz: There's no money. 
If there's not money, how 
can I do my things? 
Therapist: Tell her. Forces father to make direct 
contact with mother. 
Mr. Ortiz: And what if this is 
the business that's going to 
take us out of this situation? 
Oh, because she always 
complains "You start a 
business and then you 
abandon it". 
More of the same wrong 
solution. 
Therapist: You feel that the 
process of consulting you 
has started. 
Emphasizes the small 
change. 
Mrs. Ortiz: He can consult me, 
but there’s still no money. 
Resisting change. 
Mr. Ortiz: In other words, I 
can do anything I want, but 
there isn't any money. Oh, 
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what a good businesswoman 
you are! If anything goes 
wrong: "I told you". I’m still 
the tough businessman (he 
goes on explaining some of his 
businesses that have worked 
out)... If I had listened to her 
I'd never start up a business. 
If I had listened to her parents 
I'd never done anything. 
Apparently, mother's 
extended family also 
perceives father as a loser. 
The patterns between the spouses continued to be the same with little modifications. 
Further on in the interview, the therapist decided to increase the stress in the couple, to 
promote movement towards change. He moved his chair close to the girls, making an 
alliance with them against the parents: 
Therapist: Now I would like you 
to agree on how you are going 
to control your sources of stress, 
so that they don't cause you 
even more stress. 
(both parents are silent; they 
don't know how to handle 
the situation). 
Mr. Ortiz: (after a long pause) 
Easy. When someone calls, tell 
him to leave his number and that 
I'll call back later. And don't 
open the letters. 
Therapist: Do you agree? 
Mrs. Ortiz: But he's the one who 
pays, and I don't know if he has 
paid or not. Sometimes they 
call me at work. But we solved 
that, we talked with the man and 
he doesn't do it anymore. 
Therapist: How do you feel with 
his way of handling the situation? 
Mrs. Ortiz: (exasperated) Tense. 
Therapist: Why does it cause 
you so much tension? 
Assigning a task within 
the session. 
Mother tries to minimize 
the conflict. 
Allies with mother. 
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Mrs. Ortiz: Because he does 
everything his way. He doesn't 
care about rules... 
Mr. Ortiz: (interrupts, starts a 
monologue on how he can 
manipulate the government 
agencies) 
Therapist: (turning back to the 
girls) You have seen how your 
parents are dealing with the 
economic situation. Is this 
more or less what happens at 
home? 
Rosa: Here things are calm. At 
home it's another thing. 
Maria: This is nothing compared 
to what goes on at home. 
Rosa: Here they're sitting down 
calmly. At home they go all 
around the house yelling... 
fighting... there's no need for 
an intercom or telephone. 
Therapist: And does it last long? 
Maria: Ay.bendito! 
Rosa: He gets in his car and 
goes away. 
Therapist: And what does she do? 
Rosa: She goes to sleep, or to 
watch TV. (father is serious; 
mother laughs nervously) 
Mr. Ortiz: (ironically) 
I'm always the guilty one. 
Therapist: What happens later 
on the day? 
Rosa: I don't know because 
I leave for the university. 
Therapist: You definitely 
don’t lead a boring life. 
Frustrated by the rigidity 
of the couple, the therapist 
decides to increase the 
stress by making an alliance 
with the siblings. 
They laugh. 
They laugh. 
Increases stress. 
The repetitive pattern of 
interaction between the 
spouses is revealed. 
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Rosa: (joking) It is boring. 
It would be strange if they didn't 
fight. We end up as victims. 
Mrs. Ortiz: (laughing) 
You're exaggerating. 
Therapist: (to the parents) 
Is that what really goes on 
between you two? 
Mrs. Ortiz: A little. They 
are exaggerating. We 
don't always fight. 
Mother and siblings laugh. 
Mother minimizes the 
problem. 
Mr. Ortiz: (to the daughters) 
You're lucky you lock 
yourselves up in your room. 
Maria: But we can hear you. 
Father joins the girls in the 
attack to mother. 
Mr. Ortiz: If we were to 
listen to everything she say, 
we would have gone crazy 
already. But I try to avoid 
that. 
They all laugh. 
Therapist: (to parents) You 
two seem to have different 
styles. He's very "cool" like 
Clint Eastwood. On the other 
hand, you seem to be 
energetic. It's incredible how 
you can stand each other. 
Emphasizing the 
complementary of the 
couple. 
Mr. Ortiz: If we were both 
that way... Just imagine. 
They all laugh. 
Therapist: You complement 
each other. 
Mrs. Ortiz: If we would both 
have my character, there 
would be blood all over the 
floor. 
They all laugh. 
Therapist: You have a very 
kind way of saying things. I 
find it curious that you laugh 
at everything you say... When 
you say things laughing, you 
don't know if it’s a joke or if 
it's for real. 
Manipulating the mood 
of the family. 
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Maria: When one say things 
seriously, they get back at you. 
Mrs. Ortiz: You're exaggerating. 
Revealing a rule in the 
family. 
Minimizing the conflict. 
By the end of the interview, the parents explained to the therapist that for the next 
two months it would be difficult for them to attend the sessions due to the new business 
they were going to start. The therapist tried to keep the family in therapy, as illustrated in 
the following script: 
Therapist: Since you're going 
to be busy for the next months, 
I would like to get together 
with you two (the girls). 
Mr. Ortiz: Try to get together 
with them, and with Miriam. 
Therapist: I will eventually 
include Miriam. 
The therapist tries to keep 
family in therapy by having 
separate sessions with the 
siblings. 
The efforts of the therapist to make contact with Miriam were unsuccessful. It was 
found out that she dropped out of college. The therapist decided to contact a session with 
the siblings to keep the family involved in therapy. The goals of this session were to 
clarify the relationship that existed between them and to promote support between them. 
The following script illustrates the most significant interaction that took place in this 
session: 
Therapist: I wanted to talk to Fostering the support 
you. You see, besides studying between siblings. 
the situation between you and 
your parents, another point of 
interest is your own situation 
as adolescents or young adults. 
It's a time when you begin to 
make new friendships, mostly 
outside of the family. 
Sometimes sisters make 
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alliances. They share secrets. 
As sisters, and that includes 
Miriam, how is you relationship? 
Do you trust each other? Were 
you brought up independently 
from one another? 
Rosa: Yes, we were brought up 
independently, because when 
Maria is in a good mood she can 
be lovely, but when she gets 
upset, she tells everything, 
like a parrot. Sometimes I can 
trust her, but not always. 
Maria: Like she said, we take 
it out on each other, and we 
tell everything. 
Therapist: Don't you protect Fostering support, 
each other? 
Maria: Yes, when we're on 
good terms. But sometimes 
we give each other away. 
Therapist: To whom? 
Maria: Mom. 
Therapist: The same thing 
happened with Miriam. 
Maria: Yes. 
Therapist: And why mother always? 
Rosa: We've never had that much 
confidence with Dad. 
Therapist: How has Miriam's 
problem affected you? 
Maria: She was the terrorist... 
the one who was always angry... 
always looking for fights. 
Therapist: What would you do? 
Maria: I was usually on 
Miriam’s side, while Rosa was 
on Mom and Dad's side. 
Exploring the relationship 
between the siblings. 
Miriam's role in the family 
appears to be that of 
detourer of conflicts. 
The alliance in the family is 
revealed. 
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Rosa: They would take it out 
on me (Maria and Miriam). Rosa was left out of the sibling subsystem. 
Therapist: Your relationship as 
sisters is strange. You're 
three sisters, three females with 
few years of difference in age. 
On tiie other hand, you seem as 
if you had been brought up 
separately. 
Fostering support. 
Rosa: (joking) Yep. We say 
that we were changed by 
mistake in the hospital. 
Maria: We're very different. 
Therapist: Don't you miss 
something? I find it very 
interesting that when Miriam 
was in the house, your life 
was intense, joyful. 
Fostering sibling’s 
support to Miriam. 
Maria: Fights are boring now. 
When she was with us, we 
would fight with each other. 
Now we have to listen to Mom 
and Dad fighting. 
Therapist: So Miriam kept the 
family together. 
Emphasizing Miriam's 
role in the family. 
Rosa: Yes. 
The above interaction suggests that when Miriam was in the house, the conflict 
between the parents was diffused to the conflicts between the siblings. It also indicates that 
Rosa was isolated from the sibling subsystem as illustrated in the following map (see 
Figure 10): 
Maria 
FIG. 10 Diffusion of Conflict to the Siblings 
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During the summer vacation, Miriam made contact with the therapist and he invited 
her to participate in the family sessions even if she decided to continue living alone. She 
agreed, but before the next session was scheduled, the therapist found out that the family 
was moving to New York. 
Treatment Outcomes 
This area will follow the same organization of Section I. First, the final structural 
assessment of both researchers will be presented, followed by the data that sustains them. 
Map of the Family. The researcher's map places husband and wife allied toward 
the solution of the economic problems (see Figure 11). The boundaries between the 
parental and sibling subsystems appear to be clearer and the conflicts between the siblings 
appear to be reduced. It also includes the alliances between father and Miriam. The 
research assistant's map differs only in that she did not include the alliance between Miriam 
and father. 
Researcher Research Assistant 
Mr. Ortiz - Mrs. Ortiz Mr. Ortiz _: Mrs. Ortiz 
Miriam = Rosa = Maria Miriam = Rosa = Maria 
FIG. 11 Structural Maps of the Ortiz Family After Treatment 
The following extracts illustrate and support the hypothesized maps of the family: 
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Therapist: What has happened 
since the last time we met? 
Mr. Ortiz: We decided to sell. 
We can’t spend the rest of our 
lives in this situation. 
Therapist: What did you 
decide to do? 
Mrs. Ortiz: To sell. 
Mr. Ortiz: All of our businesses. 
They gave us four months for 
us to solve some problems. I'm 
planning on taking a plane to 
New York this week and put 
up something there. 
Therapist: Would you all leave? 
Mr. Ortiz: No, I would spend the 
first year alone. I would come 
here once in a while, or they 
could go visit me there... Well, 
that's if things work out. If 
not we'll have to hold on a 
while. 
Therapist: You're going to sell, 
pay your debts, and then start 
all over again. 
Mrs. Ortiz: Yes, we would still 
have $150,000 left after 
paying all our debts. 
Therapist: How did you make 
this decision? 
Mr. Ortiz: We had been 
considering it for some time now, 
because it's not worthwhile to have 
so many commodities with such a 
poor economic situation. 
Therapist: And how do the 
youngsters feel about this 
decision? 
Tracking. 
The fact that mother was the 
one who answers suggests 
that she agrees with the decision. 
The therapist feels the 
need to explore if this is a 
split-up of the family or a 
functional solution to 
their economic problems. 
Tracking. 
Exploring if the decision 
was shared. 
Exploring if the siblings 
support the decision. 
Maria: I want to finish my 
senior year in the school I am now. 
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Therapist: And the decision 
implies that you would have 
to change school? 
Maria: No, I have my grandmother. 
Mrs. Ortiz: She says she will stay 
with her grandmother. 
Therapist: Did you consult that 
with your parents? 
Exploring the permeability 
of boundaries between the 
sibling and the parental 
subsystems. 
Maria: Yes, I did. 
Mr. Ortiz: (referring to Miriam) 
Not her. She says she goes 
where Daddy goes. 
The alliance between 
father and daughter is 
evident. 
Mrs. Ortiz: That's not all. 
Suppose I leave this week, and 
the business works out; they 
will join me. 
Therapist: So many decisions. 
Rosa: You can't imagine! 
Mr. Ortiz: But if the business 
works out... She would probably 
stay with her grandmother 
because she feels... That's O.K., 
I respect it. But after I 
accomplish that, I don't see any 
reason for anyone not to come. 
Rosa: (childishly) I... haven't 
graduated. 
Mr. Ortiz: You won't graduate 
in about 60 years. 
The family still needs Rosa 
to keep it united. 
Rosa: And what if I decide 
to continue my studies here, 
with my friends? 
Rosa tests if she will be 
able to separate. 
Mr. Ortiz: No, not that. There 
are much better colleges over 
there. 
Father resists the idea of 
letting Rosa go. 
Miriam: (sarcastically) 
There is a problem. 
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Mr. Ortiz: The only problem is 
Rosa, because she's wasted 
three years studying and she 
hasn’t finished anything yet. 
Rosa: (laughing) 
What a fiasco! 
Therapist: How do you feel 
about these changes? What 
would you do, Rosa? 
Rosa: Right now I don't know. 
Miriam: (joking) 
She's getting married. 
Rosa: I'm not getting married. 
Miriam: But she says... 
Rosa: Cut it out! 
Therapist: Let's listen to Rosa. 
Rosa: I don't know... I don't 
even know what I'm going to 
study. 
Mr. Ortiz: In the States you can 
study whatever you like. 
Therapist: And what are your 
plans Miriam? 
Miriam: (childishly) I'll go 
with Daddy... I don't know 
because I'm afraid of English. 
Therapist: I wanted to get 
together with you because I 
found out that you were 
planning on going to the 
States. I would like to 
make you a series of questions 
about what we have done here. 
Sometimes the whole family 
has come, other times only the 
daughters have come. The 
only one absent was you, 
Miriam. 
Rosa: (joking) 
She was on vacation. 
Emphasizes the right of 
Rosa for individuation. 
Apparently the conflict 
between the siblings was 
reduced. 
Insists on the old patterns. 
Exploring actual position of 
Miriam in the family 
structure. 
The alliance between she 
and her father is still 
present. 
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Mrs. Ortiz: She was on vacation. They laugh. 
Therapist: What situations 
facilitated or interfered with 
your willingness to attend the 
family therapy sessions? 
Mrs. Ortiz: The most difficult 
part was taking time out to 
come here, because of the 
work in the business. We 
didn't have much spare time. 
I liked it because it's a way 
of getting to know yourself, 
although sometimes they 
exaggerated. Everybody laughs. 
The rest of the family agreed on mother's statement, so the therapist went on to the 
next question. However, the family members were unable to pick up a particular instance 
during the process of therapy that promoted a positive or negative change, so the therapist 
moved to the following question: 
Therapist: What changes, if 
any occurred in the family 
as a result of therapy? 
Rosa: Now they communicate 
more. 
Therapist: Who? 
Rosa: Everybody. There have 
been so many sales and changes 
lately. The first thing that Dad 
does is to get the whole family 
together. Before he would keep 
those things to himself. 
Mrs. Ortiz: We are closer now. 
They (the girls) are more 
willing to ask permission when 
they want to go out. 
Therapist: Miriam, you were away 
from the family for one year, 
what changes did you notice 
when you came back? 
Tracking. 
Apparently decisions in the 
amily are being shared. 
The boundaries between the 
parental and sibling 
subsystems appear to be 
more flexible. 
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Miriam: Well, I left the family 
because none of them trusted me. 
My sisters intimated me. I don't 
blame father, because he was 
never at home. But Mom 
of conflicts in the family, as 
Miriam's role as a diffuser 
well as her coalition with 
father against mother are 
revealed. 
especially. She would yell at 
home every morning. I came 
back because she told me 
that things had changed. I 
decided to try and see if it was 
true. And my sisters told me 
that the situation had improved. 
Therapist: What changes do you 
see? 
Miriam: (joking) It's getting 
better... But it didn't get better. 
(laughs and pats mother on the 
head; everybody laughs). 
Mr. Ortiz: Yes, but also she came Father seems to have allied 
home with another attitude. with mother to control Miriam. 
Rosa: And she realizes that we 
weren't trying to hurt her. 
Therapist: (to Rosa) When you 
came to me asking for help, you 
felt uneasy about what was going 
on at home. You felt there was 
much tension. Have these changes 
in your family helped you in any 
way? 
Rosa: No, because now I'm The therapist is confused 
less worried about my family about the meaning of this 
but my decisions regarding statement, 
my studies haven't improved. 
Therapist: What recommendations 
or suggestions would you give to 
other college professionals who 
want to involve the student's 
families? 
Mrs. Ortiz: I think that it is a 
good technique. I find it has 
worked well. 
Rosa: I think it has been very 
good. I only wish the sessions 
were not so far away one 
from another. 
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Mr. Ortiz: But it wasn't your 
fault. It was ours, because of 
the business. 
Therapist: I will give you five 
minutes to plan on something 
that all of you could do together 
this weekend. 
Miriam: (whispering) 
To the beach. 
Rosa: No, please, not the beach. 
Mr. Ortiz: I think that I couldn't 
do anything this weekend. I have 
a lot of things to do, and I'll be 
leaving. 
Miriam: He told Mom he was going 
to travel. Mom invited us, but we 
told them that they can go alone. 
Rosa: As long as they leave us 
money... 
Therapist: You have three minutes 
left. 
Rosa: Well, let's go see him off at 
the airport, the five of us. 
Maria: And a farewell dinner. 
Mr. Ortiz: We have to wait. 
I don't have the money yet. 
Mrs. Ortiz: Maybe in Ponderosa... 
Miriam: Oh, no! We can't spend 
so much money! 
Mr. Ortiz: Why don't we do 
something else instead? 
Miriam: (joking) A free dinner 
... We can spend the whole 
week together. 
Maria: No, not the whole week! 
The family is being polite 
with the therapist. 
A set back to old patterns. 
Parents resist the idea to 
be alone. 
The sisters laugh. 
Miriam serves as spokesman 
for the father. The other 
two sisters censure her 
non-verbally. 
Everybody laughs. The 
mood of the family appears 
to be a celebration of 
family togetherness. 
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Mrs. Ortiz: I would like a trip 
around the island. 
Mr. Ortiz: That's cheaper. Father accommodates to 
mother. 
Rosa: Let's do that. We eat 
and we go out. 
Therapist: Do you feel there is 
any need to continue in therapy? 
Mr. Ortiz: No, things are better 
now. Besides, we will be leaving 
soon. 
Mrs. Ortiz: (urges Rosa to talk) 
You were going to say something 
to him. 
Rosa: I'm worried about my 
studies... that was my main 
concern in coming here. 
Therapist: We have to sit down 
and talk. 
The family is indirectly 
informing the therapist 
that they have had enough 
family therapy. 
Therapist accommodates to 
the family. 
The family did not leave for New York. They moved to another town 90 miles 
away from CUH. A follow-up interview at their home eight months later supplied the 
following information about the state of affairs of the family: The family sold all their 
businesses and properties and started a business in the new town. According to the family 
members, the business is working out fine, to the point that they have been able to save 
money. 
Rosa transferred to a college close to the hometown of the family and finally 
decided for a career in computers, which she expects to finish in about a year and a half. 
She acknowledged not being totally convinced about her new career, but she made a 
pragmatic decision: to finish her undergraduate education in an area that can assure her a 
job in the future. Miriam entered a new college and is in good academic standing. Maria 
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stayed with the family and transferred to a high school in the new town. All the girls seem 
to enjoy the new environment where they have been able to make new friends. 
The mother secured a job as a clerk and acknowledged being pleased with it. She 
complains (but it does not seem to be a big issue) that the girls do not spend enough time at 
home and are always socializing with friends. The mother spends much of her spare time 
doing window shopping around town. 
The couple's conflicts appear to continue but in a different arena. Mrs. Ortiz 
complains that her husband is overinvolved in his new business and spends little time with 
her and their daughters. She and the girls also complain that the father is holding back on 
money they need to finish their new home. 
Maria is the one who seems to be having problems now in achieving autonomy 
from the family. She wants to enter CUH after she completes her high school but all the 
family members seem to resist very strongly the idea of her leaving home. 
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Section III - The Rodriguez Family 
Assessment 
This area follows the same pattern of organization of Sections I and II. 
Description pf the Family. The Rodriguez family consists of Mrs. Rodriguez, 41 
and her 19 year-old son, Juan, a freshman at CUH. Mrs. Rodriguez has been divorced for 
16 years. The father maintains little contact with the family. 
For the past 25 years, Mrs. Rodriguez has worked as an assistant librarian at CUH. 
The family lives in a lower middle class neighborhood in the town of Las Piedras, 
approximately 10 miles away from CUH. 
Mrs. Rodriguez asked for help from the Counseling Office because her son was 
failing at college. The Counseling Office evaluated that the case was more appropriate for 
family therapy and referred the family to psychological services. 
Map of the Family. Both maps indicate an overinvolved relationship between 
mother and son as well as very diffuse boundaries between the parental and sibling 
subsystems (see Figure 12). They also indicate diffuse boundaries between the family and 
CUH. 
Researcher 
CUH 
f Mrs. Rodriguez 
‘ i 
Research Assistant 
! Mrs. Rodriguez’; 
* _i 
Juan 
CUH 
FIG. 12 Structural Maps of the Rodriguez Family Before Treatment 
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The following extracts illustrate and sustain the hypothesized maps of the family. 
The diffuse boundaries between mother and son are observed in the following interaction: 
Therapist: What brings you here? 
Mrs. Rodriguez: As a mother, I'm 
worried about his studies. He 
shows very little motivation. 
Therapist: Why do you think 
that his motivation is very low? 
Mrs. Rodriguez: At night, when he 
is supposed to be studying, he 
doesn't do it. As a result he 
has very poor grades. 
Therapist: Is there anything else 
you're worried about? 
Mrs. Rodriguez: At this moment, 
he likes to party very much and 
that is also affecting his studies. 
I think he should prepare a study 
plan and limit his going out. 
Another situation is his girlfriend. 
That's also affecting him. 
Therapist: So you think the parties 
and his girlfriend are affecting 
him in his motivation to study. 
Mrs. Rodriguez: Yes... with his 
friends he has improved a lot. 
Therapist: When you say that 
with his friends he has improved, 
what do you mean? 
Mrs. Rodriguez: They used to worry 
me... because people were saying 
that some of the boys he was 
hanging around with were using 
drugs. But now he's working and 
I think his friends are serious 
people. 
Therapist: What do you think 
about what your mother has 
said? Don't tell me, tell her. 
Since it was the mother 
who asked for help, the 
therapist starts the 
interview in a different way. 
Tracking. 
Tracking. 
Juan is smiling all the time 
during mother's talk, as if 
compliant with the 
statements that she makes 
about him. 
Tracking. 
Tracking. 
Exploring interactional 
patterns. The therapist 
evaluates that he has 
achieved enough joining 
with the family and decides 
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Juan: What she said about 
studying... 
to combine the problem and 
interactional stages. 
Therapist: (directs him to talk 
to mother) What you said 
about studying... 
Mother and son laugh. 
Juan: What you said about 
studying is true. I don't have 
motivation. I never get used 
to studying. I used to get good 
grades without studying... and 
now it is difficult for me. The 
girlfriend... is also true, and 
parties are something that I 
really like... I don't know. 
Son acknowledges the 
attributions that mother 
makes about him. The 
differentiation between 
son and mother appears to 
be very low. 
Mrs. Rodriguez: I understand 
that at your age you like to go 
to parties... but when one studies 
one has to make a plan in order 
to be able to study some days 
and party others. 
Therapist: (returning to Juan) 
Then, you believe that what 
she's saying is true? 
Challenges son to evaluate 
if he is able to have a 
different opinion. 
Juan: Yes. 
The diffuse boundaries between mother and son are further complicated by the fact 
that mother works in the same college that son attends, as observed in the following script 
of the interview: 
Therapist: (to son) Why did you 
come to CUH instead of another 
college? 
Juan: I thought that this was a 
good college. But I also thought 
about mother because when I 
was in high school we were far 
away and she picked me up all 
the time and was checking on 
me all the time. But I thought 
The boundaries between 
the CUH community and the 
family appear to be diffuse. 
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that if I came to this college it 
would be worse because all 
the professors know me and 
know her. Anything that I 
do here, somebody tells her... 
even if I don't do anything 
wrong, somebody tells her. 
Initially, I was going to go 
to another college. 
Mrs. Rodriguez: (interrupts) 
Initially, he registered in 
another college. 
Therapist: You said that you 
were afraid to come here because 
you would not have any privacy, 
that this would mean many eyes 
continuously looking at you. But 
you ended up registering here. 
Juan: Yes, because... 
Mrs. Rodriguez: (interrupts) May 
I explain? In the beginning, he 
said he wanted to go to another 
college. He got the information 
and registered, and insisted on 
going there. I told him: "Think 
it over, there is still time". But 
then in January I saw he was 
undecided. Then I asked him 
if he wanted to go to the other 
college or to CUH and he told 
me: "I want to go to CUH". 
And he registered. 
Therapist: You wanted to come 
to CUH? 
Juan: Yes, because people told 
me that the quality of the other 
college was not good. That it 
was like a high school. I 
decided to come here even 
though I knew what was 
going to happen. 
The difficulty of mother and 
son to separate is evident. 
The therapist explores the 
son's difficulties to separate. 
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Eamily’s Developmental Stagf., 
Researcher 
- launching of adolescents 
- single-parent family 
Research Assistant 
-separation-individuation stage 
-single-parent family 
Both researchers agreed that the family is having difficulties in the stage where 
children begin to move out and to form commitments outside the family. The difficulties of 
the stage are further complicated by the fact that it is a single-parent family and the student 
is the only son. The following extract illustrates the difficulties of the family in making 
transitions to other stages of development: 
Therapist: What does your 
extended family think about 
Juan? 
Exploring the degree of 
involvement of the 
extended family. 
Mrs. Rodriguez: More or less 
the same thing. He is the only 
grandchild and my parents 
want the best for him. 
Juan: That's something I was 
telling her yesterday... 
because I grew up with mother 
only and sometimes she... 
Therapist: Tell her. Forcing son to make direct 
contact with mother. 
Juan: She treats me like a 
baby. I'm the only son. She 
loves me too much and I feel 
bad because I want to show 
her that if I come late... that 
I am O.K. I don't want her 
to stay awake waiting for me. 
It didn't use to be like this. I 
used to come late and she 
would be sleeping. She worries 
too much. Now I am changing 
Refuses to talk directly to 
mother since she disarms 
him with her kindness. 
He says this very softly and 
smiling. Mother also smiles. 
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my life... that's why I am 
always angry. 
Therapist: (to mother) Answer 
him. 
Mrs. Rodriguez: I understand 
why he gets angry. 
Therapist: (non-verbally 
directs mother to talk to son). 
Mrs. Rodriguez: I understand 
why you get angry but I also 
want him to be a responsible 
person in the future. I think 
that I can't let him go out 
everyday until 3:00 A.M. I 
understand that he should go 
out and enjoy, but he has to 
set a limit... (turns to son) 
you have to set a limit. 
Juan: Another thing that is 
influencing me is my girlfriend. 
She wants me to go out with 
her everyday. 
Therapist: You said earlier 
that it didn't use to be like 
this. When was that? 
Juan: When I was 15. I used 
to come late and mother was 
sleeping. Now she worries too 
much. Something is bothering 
her. 
Therapist: (directs Juan to 
talk to mother). 
Juan: There is something that 
bothers you. You're worried 
that I may be doing something 
wrong or that I would do 
something wrong. It was not 
like that before. 
Mrs. Rodriguez: Yes, but I have 
always been checking on you, 
and I think that is something 
Forcing them to enact the 
conflict. 
Both mother and son are 
compliant with the behavior of the 
other, which maintains and 
supports the overinvolved 
relationship. 
Mother looks at son but is 
talking to the therapist. She 
talks as if her son were still 
a small child. 
Withdraws from the conflict 
with mother and changes 
the topic to problems with 
girlfriend. 
The therapist brings back 
the conflict. 
The myth that son will be 
unable to cope with outside 
environment without 
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mother's help maintains the 
overinvolved relationship. 
very natural for a mother to do. 
What I am worried about the 
most is that life is very 
difficult in the streets, 
especially at night. 
Current Life Context - Sources of Support and Stress. 
Researcher Research Assistant 
sources of support: sources of support: 
-extended family 
-mother's family of origin 
sources of stress: sources of stress: 
-outside environment 
(drugs, delinquency) 
-friends (drugs) 
-single-parent family single-parent family 
-children leaving home 
-few interests outside 
the family 
Both researchers agreed that the extended family appears to be the only source of 
support of the family. On the other hand, the environmental "milieu" of the family is 
plagued with drugs and anti-social behavior which stresses the family. In addition, being a 
single-parent family in the stage where children leave home creates stress on the system. 
The following extracts illustrate the current life context of the family. The sources of 
support of the family can be observed in the following script: 
Therapist: Does your extended Exploring the relationship 
family live close to you? with the extended family. 
Mrs. Rodriguez: My parents... 
close... but not too close. 
About 15 minutes distance 
by car. 
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Therapist: Do you see them 
frequently? 
Mrs. Rodriguez: Yes, everyday. 
I go to pick up food from Monday 
to Thursday, and on Sundays 
they come to my house to eat. 
Therapist: You have a very close 
relationship with them. 
Mrs. Rodriguez: (proudly) Yes. 
Therapist: Who does this 
extended family include? 
Mrs. Rodriguez: My mother, my 
father and a sister; she is 37 and 
works outside of the house. 
Although this may appear 
an extreme enmeshed type 
of interaction, it is a typical 
pattern in traditional 
families and does not 
necessarily imply diffuse 
boundaries between the 
extended and nuclear families. 
The sources of stress can be observed in the following interaction which follows 
the one presented on page 146: 
Therapist: To be worried is part 
of being a parent, (turns to son) 
... Juan, when you say she's too 
worried... Explain to her in what 
ways you think she worries too 
much. 
Therapist accommodates to 
the mother and explores 
the patterns of interaction 
between mother and son. 
Juan: You tell me all the time 
"Be careful in the streets". 
You're always on my back. It's 
O.K., but it's too much. Everyday 
when I come home, I have to 
hear her speech. She trusts me, 
but at the same time she has 
doubts about me. 
The son says this smiling, 
without any angry feelings. 
Mrs. Rodriguez: I'm worried. I 
think it's very natural. One 
doesn't know what can happen 
to him... it’s dangerous... one 
doesn't know to whom he is 
relating... if his friends are into 
drugs... if he can get in trouble. 
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Juan: I know she worries 
because she has to worry, but 
that's life. One cannot be 
suspecting of everybody. You 
don't know who uses drugs 
and who doesn't. If you think 
about that you will never go 
out. 
Mrs. Rodriguez: I understand 
that he has to take his own risks, 
because no matter where you go 
there is danger. But what I want 
him to be aware of is that he has 
to avoid people or places that can 
get him into trouble. 
Therapist: (to mother) Juan said 
that you don't trust him. I 
understand, I have three sons and 
the streets are "hot". It's not like 
in our times, when drugs were not 
such a big problem as they are 
today. Therefore, what I have to 
teach my sons is how to deal with 
that environment. They have to 
life there because they have to 
face it. 
Mrs. Rodriguez: Yes. 
The "empathy" between 
mother and son 
demonstrates the 
overcloseness of their 
relationship. 
Accommodating to mother. 
The therapist identifies 
himself as the father of 
children of the same age 
and gender. Tests the 
flexibility of the system 
and redefines parent's role. 
Accommodates to the 
therapist. 
How Individual Member's Symptoms Sustain and Are Sustained bv the Family’s 
Transactional Patterns. 
Researcher 
-Juan's underachievement 
at college and ambivalent 
behavior reinforces 
mother's overinvolvement 
Research Assistant 
-myth about Juan's 
incompetence to deal 
by himself 
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Both researchers agreed that the son’s inability to adjust to college demands plus his 
undependable behavior reinforce mother’s overinvolvement with him. Since he will be 
unable to cope without mother's supervision he will never be able to leave home. The 
following scripts illustrate the point: 
Therapist: What is there in 
Juan's behavior that makes 
you doubt that he has the 
capacity to deal with that 
environment? 
Mrs. Rodriguez: He's very 
inconsistent. When he 
doesn't do what he said he 
was going to do; when he 
breaks his commitments. 
That makes me doubt. 
Because when he goes out 
and says he will be home at 
2:00 A.M. and comes later... 
Why does he have to do that? 
In my house there are certain 
norms. 
Therapist: Have these norms 
been negotiated between you? 
Exploring how Juan's 
behavior reinforces the 
pattern of overinvolvement 
Exploring how specific are 
the demands that motherdoes 
regarding Juan's behavior. 
Mrs. Rodriguez: Yes. 
Therapist: What are the norms? 
Tell him. 
Mrs. Rodriguez: The norms are 
not to spend the whole night at 
parties. He can go out, but he 
has to be home at a certain hour. 
Therapist: Have you established 
these hours? 
Mrs. Rodriguez: Yes... I ask him... 
"At what time will you be home?" 
... and he says "early". He doesn't 
want me to set a specific hour at 
which he has to be home. Most of 
the time he violates the agreement. 
The other norm is that when he 
The mother appears to be 
unable to give a command to 
the son. She reasons, or 
pleads. 
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uses my car, he cannot drink or 
smoke in it. 
Therapist: And does he respect 
that norm? 
Mrs. Rodriguez: No. 
Therapist: Is there any other norm? 
Mrs. Rodriguez: Basically, those are 
the norms. 
Therapist: (to Juan) Your mother 
is saying that one of the things 
that makes her distrust you is 
that you don't follow the 
agreements... the norms. 
Mrs. Rodriguez: The other thing 
that makes me distrust him is 
that he lies to me. 
Therapist: For example? 
Mrs. Rodriguez: When he said 
that he was attending his classes 
and that he was doing well. 
When the grades came, I found 
out that he was not attending 
his classes. 
Giving a clue to the son on 
how to achieve autonomy. 
Emphasizing the 
interactional nature of 
the problem. 
Juan looks uncomfortable 
at this point 
Capacity for Restructuring. 
Researcher Research Assistant 
fair - family's willingness poor - the system is very rigid 
to attend therapy 
sessions 
While both researchers agreed that the family patterns of interaction were very rigid, 
they disagreed about the system's flexibility to change. The researcher hypothesizes that 
the family's willingness to come to therapy is a good sign of their possibility for change, 
while the research assistant perceives the family patterns as too rigid. The following script 
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illustrates the family possibilities for restructuring. This interaction took place during the 
goal-setting stage: 
Therapist: (to mother) What 
changes would you like to see 
as a result of coming here? 
Mrs. Rodriguez: That he would 
be successful in his studies; 
that he would make a decision 
about his girlfriend; if that 
relationship is convenient to 
him. I understand that he has 
his feelings, but that 
relationship shouldn't affect 
his studies... it's his future. 
Therapist: How will you notice 
that he has arrived at the point 
where you want him to be? 
Mrs. Rodriguez: When I see that 
he is motivated towards studies. 
Therapist: When you see that he 
is being responsible toward his 
studies, (turning to Juan) What 
changes would you like to see? 
Juan: We came here because she 
worries about me... I would like 
her to trust me... that she won't 
treat me like a child. 
Therapist: How will you 
notice that? 
Juan: When I see her more 
relaxed and without warning me 
all the time about the dangers 
of life... I already know them 
... not to be on my back all 
the time. 
Therapist: (to mother) When 
will you notice that Juan is 
already an adult? What kind 
of behavior should he 
demonstrate? 
Making treatment 
goals more specific. 
Establishing criteria for 
adulthood. 
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Mrs. Rodriguez: When he acts 
responsible in all aspects. 
Therapist: How does a 
responsible person act or 
behave? 
Mrs. Rodriguez: For example, that 
he respects the agreements, 
respects the norms, does well in 
his studies... He is going to show 
me that he is already an adult 
and then I don't have to worry. 
He is not behaving as an adult 
right now. 
Therapist: I want to give you an 
assignment. I would like you 
to negotiate the norms that you 
want him to follow. You are the 
authority, but since Juan is a 
young adult, I want you to 
negotiate with him. (turning to 
Juan) For example, the time at 
which you have to be home. You 
have to be responsible, to be home 
at that time. I expect this from 
you, Juan. I want you to tell her 
those things that bother you, for 
example, die fact that being in 
college and everybody watching 
you... because you need 
psychological space. 
Mrs. Rodriguez: He needs privacy. 
Therapist: I was going to ask you: 
Mrs. Rodriguez, do you have any 
hobby or special interest that you 
have not developed because all 
your time and money was devoted 
to raising Juan? Something that 
you have always wanted to do 
but were unable to because you 
were raising your son? 
The therapist allies with 
mother to strengthen her 
authority at home. 
Therapist maneuvers to 
join with son by 
acknowledging his need 
for individuation. 
Mother accommodates to 
therapist. 
Initiates a restructuring 
move by fostering mother's 
interests outside the family. 
The therapist is moving too 
fast and the system may not 
be ready for a big change yet. 
Mrs. Rodriguez: (smiles) I have 
always wanted to learn how to 
play the guitar, but it is not a 
strong goal. 
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Therapist: Any other thing... 
exercise? 
Mrs. Rodriguez: Walk in the 
afternoons. 
Therapist: When the children Educates, 
start to leave home we have 
more time available to do 
those things we have always 
wanted to do. 
Juan: That's good because if 
she is busy she is going to worry 
less. And I would like her to 
find a boyfriend... she shouldn't 
have to be alone. 
Therapist: I will give you a task 
and, Juan, you will check that she 
does the assignment: Once a week 
you will go out alone. 
Mrs. Rodriguez: I always go out 
on Saturdays with my mother, 
sometimes to a friend's house. 
Therapist: During the week she 
needs time for herself, as well 
as you do. Next time you will 
inform me if he is obeying the 
rules. That will be the first 
clue for us to know that he has 
reached adulthood. 
The therapist is making the 
enror of dealing with mother 
and son as if they were 
peers. 
Clarifying the hierarchy 
before fostering separation. 
Therapy Process 
The process with the Rodriguez family was different from the other two families. 
Since both mother and son were at CUH, it was easier to arrange the interviews. Six 
sessions were held between the initial and final interviews. One session took place with the 
mother alone and another with the son and girlfriend. 
After the initial assessment the therapist established the following structural goals 
for the Rodriguez family. The main goal was to strengthen the boundaries between the 
parental and sibling subsystems by promoting differentiation between mother and son. 
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Secondary goals related to the main one were: (1) To fortify the family hierarchy by 
strengthening the mother’s position in the parental subsystem; (2) To clarify the boundaries 
between the family and the CUH community. 
One of the goals was to strengthen the hierarchy of the family and the boundaries 
between mother and son. Following is a portion of the second interview, which took place 
one week later. The therapist placed an empty chair between mother and son, using spatial 
arrangement to reinforce the message about boundaries: 
Therapist: Let's start with your 
assignments. Do you remember 
what you were supposed to do? 
Mrs. Rodriguez: Yes. 
Juan: Mine was to get home at 
the time we agreed. 
Mrs. Rodriguez: I went out alone. 
Therapist: Part of the assignment 
was to clarify the norms. Did you 
do that? 
Mrs. Rodriguez: Yes, because they 
were already established. It was 
O.K. He went out, came home 
early, we did not fight. I told 
him that if the concert had not 
finished by 12:00 P.M. he would 
come back home. 
Therapist: At what time did he 
arrive? 
Mrs. Rodriguez: At 2:00 A.M. 
Therapist: He violated the norm. 
Mrs. Rodriguez: No, I did not 
establish a specific hour. 
Both mother and son laugh. 
The therapist promotes 
conflict. Facilitates the 
appearance of a conflict. 
Mother excuses son’s 
behavior. 
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Juan: And the concert was in 
San Juan. I left at 12:30 and 
arrived at 1:30. 
Therapist: So two in the morning 
is a reasonable hour for you. 
The therapist 
accommodates the mother. 
Mrs. Rodriguez: Yes, it's O.K. 
Therapist: Is there another norm? 
Mrs. Rodriguez: He is supposed to 
study at night from Monday to 
Thursday. 
Therapist: And what did he do? 
Mrs. Rodriguez: (laughing) He 
went out. (Juan smiles) And 
he also violated the rule 
about smoking in the car. 
Mother disqualifies her 
her own authority by 
laughing. 
Therapist: (emphasizing) He 
smoked in your car! What do 
you do when he violates that 
norms? 
Fostering conflict. 
Mrs. Rodriguez: I point it out 
to him. 
Mother pleads or reasons. 
Therapist: Is there any other 
kind of sanction? 
Therapist increases stress. 
Mrs. Rodriguez: Sometimes. 
For example, he cannot use the 
car. 
Therapist: What kind of sanction 
can you give him if he doesn't 
study? 
Placing the mother in the 
executive subsystem. 
Mrs. Rodriguez: Not to use the car, 
not to go out... but he goes out 
anyway. 
Therapist: In one of three 
situations he demonstrated 
responsibility. So you can give 
him one third of your trust. 
(turning to Juan) Did she go out? 
They laugh. The therapist 
emphasizes the 
complementary of mother- 
son behavior. 
Juan: Yes, she went shopping on 
Sunday to San Juan. 
Apparently mother is 
making efforts to separate. 
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A second goal was to clarify the boundaries between the CUH community and the 
family. The following extract illustrates how the therapist tried to promote differentiation 
between the family and the college: 
Therapist: (to mother) There 
was another issue that Juan 
brought up in the last session. 
That every eye here at college 
was watching him. I asked you 
to deal with the problem, so 
that Juan doesn't feel that way. 
What did you do? What 
strategy did you come up with 
in order for him to have his 
psychological space? Also for 
you to have your own space, 
because sometimes people don't 
let one relax. They bring all 
kinds of worries to your work. 
Mrs. Rodriguez: No, we haven't 
dealt with that issue. 
Therapist: I want you now to Assigning a task within the 
find alternatives to deal with session. 
this problem, so it does not 
interfere with your 
relationship. 
Juan: Maybe mother can stop 
paying attention to all that 
gossip... stop worrying. 
Therapist: Tell her. 
Juan: Maybe you can ignore them, 
or at least don't give so much 
importance to the situation. 
Mrs. Rodriguez: I don't have to 
worry in the measure that you 
behave responsibly. If you 
attend your classes, then I 
don't have to pay attention to 
what people say. 
Therapist: How do people at CUH 
bring you information about Juan? 
Emphasizing the need of 
psychological space for 
both mother and son. 
Mother asserts non-verbally. 
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Community involvement 
and support. 
Mrs. Rodriguez: When he was 
enrolled full time... other students 
told me that they saw him in 
other places at certain hours, since 
I know his schedule I know that 
he wasn't attending classes. That 
happened several times. Other 
times I tried to find him in the 
room where he was supposed to be, 
but he wasn't there. 
Therapist: How would you like 
your mother to manage the 
information that she receives 
about you? 
Juan: She scolds me "Why were 
you in that place?" I would 
like her to ask me without 
getting angry. Then I can tell 
her the truth. It will be better. 
Therapist: When people bring 
you news you get angry with 
him. 
Mrs. Rodriguez: I take the 
initiative. I let off all my stream. 
Juan: (after a pause) I may get 
angry, but I don't talk back to 
her. I'm not that kind of person. 
Therapist: However, it bothers 
you that she is watching you all 
the time. 
Juan: Yes, it bothers me. 
Therapist: What you're saying is 
that instead of questioning you 
she should ask for your version 
and then you'd tell her the 
truth. 
Mrs. Rodriguez: If he tells me the 
truth then I would relax, because 
as a mother I am more worried and 
angry when he lies to me. It 
bothers me. 
Therapist: What happens when our 
children lie to us? 
The therapist is making the 
error of trying to find a 
rational solution to a 
problem in the relationship. 
Son can't stand emotional 
distance from mother. 
The rule of "respect". 
Increasing stress to promote 
differentiation. 
Therapist allies with mother. 
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Mrs. Rodriguez: They must be doing 
something wrong. If not, why 
would they lie? 
Therapist: When my son tells me 
that he skips classes to go to the 
beach, that makes me relax 
because he has told me the truth. 
The therapist talks of his 
own experience as a father. 
Another strategy that was used to strengthen the boundaries between the family and 
the CUH community was boundary marking. The following script illustrates how the 
strategy was used and its outcomes. This interaction took place at the end of the second 
interview: 
Juan: (to mother) I want you to 
understand that when I was in 
high school, I would go to your 
place of work after school was 
over. Here you ask me to pass 
by your office before leaving 
college, (turning to the therapist) 
If I don't go she feels that I 
don't care about her. 
Therapist: The other day my 
youngest child told me not to 
bring him to CUH anymore. I 
asked why and he told me 
"Because you exhibit me to all 
the people as if I were your 
pet". I told him that I do that 
because I feel very proud of him. 
But I understood his need of space. 
(turning to mother) I want you 
to place a picture of Juan in your 
office as I did with my sons 
(the therapist shows his sons' 
pictures to the family). In that 
way you can show your son to 
your friends without Juan having 
to go to your office daily, O.K.? 
Mrs. Rodriguez: (agrees non-verbally). 
Therapist: In the next session we 
will check on how the agreements are 
going, (turning to Juan) Remember Challenges son's behavior. 
Mother and son laugh. 
Therapist relabels mother's 
overinvolvement as "pride" 
to avoid defensiveness. 
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that up to now you have showed one 
third of responsibility-adulthood. 
Contrary to the first two interviews, in the third interview the family appeared to be 
more stressed. Apparently, the son's unreliable behavior has driven mother to the point of 
exasperation. Her attempts to make him comply with the house norms have been 
unsuccessful. The following interaction took place: 
Therapist: How are you doing? 
Mrs. Rodriguez: We're O.K. but 
we had a fight this week. 
Therapist: I would like to hear 
about it. 
Mrs. Rodriguez: Last Thursday 
he wasn't supposed to go out, but 
he went out and got lost. He is 
supposed to be home by 9:00 P.M. 
from Mondays to Thursdays. 
Therapist: I want you to replay 
the situation. 
Juan: I told you I was going out. 
My mistake was that I forgot to 
call you. 
Mrs. Rodriguez: (angrily) It 
was Thursday. 
Therapist: What did you do 
when he returned? 
Mrs. Rodriguez: He gave me a 
thousand excuses for coming 
late. I kept my position, that 
this was not what we had 
agreed upon. 
Therapist: And what about the 
other norms? 
Mrs. Rodriguez: He continues to 
violate the rule of not smoking in 
the car. I told him that this was 
the last time. If he doesn't obey 
The therapist asks the 
family to enact the conflict. 
Exploring transactional 
patterns. 
Mother appears to be more 
firm towards son. 
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Challenges mother's 
authority. 
the rule, he's not going to use the 
car. 
Juan: (bothered) I'll use the bus, 
that's no problem. 
Therapist: And about the studies? 
Mrs. Rodriguez: He didn't study last 
week because he went out on 
Wednesday. 
Juan looks angry. 
Further on in the interview a situation arose that allowed the therapist to increase the 
differentiation between mother and son. The following extract illustrates the point: 
Mrs. Rodriguez: Yesterday we talked 
because there is another thing 
that I didn't like. The other day I 
went out and one of his friends stayed 
home... and I don't like people staying 
in my house when I'm not there. I 
have told him several times. One never 
knows. What will people think they're 
doing? He didn't tell me. I found out 
through another person. 
Therapist: (to Juan) Why didn't 
you tell her? 
Juan: Because it was something 
spontaneous. I told my friend to 
come home... I was afraid of her 
reaction to it... Because I know her. 
Therapist: The other day we were 
saying that if you wouldn't lie to 
her, she could trust you more. 
Why weren't you honest with her? 
Emphasizes the 
complementary nature 
of the problem. 
Juan: I don't know. I thought that 
if I told her the truth she would 
scold me, or start a fight. 
This is an example of Juan's 
difficulties differentiating 
himself from his mother. 
Therapist: Answer him, Mrs. Rodriguez. 
Mrs. Rodriguez: I wish he would tell 
me the truth. If it was not planned, 
he could tell me the truth when I 
arrived. It's better that hearing it 
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from another person... that something 
is going on in my house and I wasn't 
even aware of it. 
Therapist: You have a right to 
establish the rules in your house. 
You pay for it, and that 
should be very clear. 
Mrs. Rodriguez: You don't like 
me to scold you... I'm not 
aggressive... I call you and I 
talk to you. 
Juan: But sometimes when I tell 
her the truth, she answers "No, 
you're not going to do that". 
Then I have to lie... I'm not 
sure if she's going to let me. 
Mrs. Rodriguez: I think that he 
should tell me the truth no 
matter if I say yes or no. He 
must accept my answer. Because 
it's my house and I make the 
rules. He gets angry with me. 
He keeps quiet and swallows 
his anger. 
Therapist: It bothers you when 
he gets angry with you? 
Mrs. Rodriguez: Yes, It makes me 
feel uneasy, because I always 
like to dialogue, that we can 
understand each other, and 
there is no need to fight. 
Therapist: You two love each other 
very much. Because you protect 
each other too much. You're 
telling me, Juan, that you don't 
say things to her so that she 
doesn't get angry... and you 
Mrs. Rodriguez, are telling me 
basically the same thing. But it 
is very natural for us to get angry, 
even with the people we love. 
We have different interests, we 
are at different stages in our 
development, we have different 
ideas... My sons and I fight a lot 
and we love each other... You 
protect each other too much. 
Supports mother's 
executive role. 
Mother accepts the 
executive role. 
They laugh. 
The therapist promotes 
differentiation. Relabels 
enmeshment as "excessive 
love" to avoid defensiveness. 
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It s not lack of respect, it's just 
that sometimes you will see 
things differently. 
Juan: It bothers me a little, 
but that is a stage, there 
are times at which I will 
like my friends to stay in 
my house. 
Therapist: Why can't you 
negotiate that? Some rules can 
be established about who can 
stay, on what conditions, what 
is allowed to do inside the 
house, etc. 
Mrs. Rodriguez: His friends can 
stay in an empty room, but I 
want to keep some privacy. 
Since we live alone, I have to 
watch my jewels, etc. 
Therapist: I understand your 
rights. It is your house. On the 
other hand, I understand Juan's 
need to bring people home, to 
have his room... but there are 
rules that need to be negotiated 
when an outsider comes home, 
and they must be very clear. 
Therapist: What about the visits 
to the office? I told you to give 
her a picture of you. Did you 
do that? 
Juan: Yes, I did. 
Mrs. Rodriguez: Yesterday was 
the only day that he passed by 
the office. The other days I bring 
him to college and I don't see 
him again until late at night. 
Unless he needs the car... If 
he's doing O.K. I don't ask him 
to come by my office. 
The son talks about his 
developmental needs. 
Joins both mother and son, 
acknowledging their 
individual needs. 
Apparently the boundary 
between CUH and the family 
is becoming clearer. 
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Another issue that was brought up in the first two interviews was Juan's 
relationship with his girlfriend The therapist decided to explore that situation at the end of 
the third interview: 
Therapist: How are things going 
on with your girlfriend? 
Juan: The relationship is 
improving. I told her about 
this and I invited her to 
come here. I would like you 
to meet her. 
Therapist: We can arrange that. 
Any other thing? 
Mrs. Rodriguez: I went out on 
Friday and Saturday. 
Therapist: How do you see the 
percentage of Juan's 
responsibility? 
Mrs. Rodriguez: About 25%. 
Therapist: When he reaches 70% 
we can declare him an adult. 
Let's keep working. This time, 
your assignment is not to love 
each other so much. I love my 
sons, but sometimes I have to 
do things they don't like. 
Remember that your relationship 
is changing. You manage very 
well as a single parent. Your 
role as a mother doesn't have to 
threaten your role as his friend. 
(Mrs. Rodriguez agrees non-verbally) 
Your task is to bother each other 
a little during the week. 
Juan agrees non-verbally. 
They both laugh. The 
therapist reinforces 
intervention. 
Supports mother. 
After the third session the therapist decided to conduct an interview with Juan and 
his girlfriend alone in order to sustain the son's commitments outside the family. The 
interview was brief and did not yield significant information other than two facts. First of 
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all, his girlfriend (who is 16 years old) also seemed to be having difficulties separating 
from her family (she dropped out of school). Secondly, that the relationship between them 
was characterized by overcloseness and mutual jealousy, with very little space for 
individuality. 
During the same week, the therapist conducted an interview 
with the mother alone in order to strengthen the boundaries between her and her son. ITie 
interview centered around her difficulties as a single parent and her relationships outside the 
family. It was found in this interview that mother has significant relationships outside the 
family. In fact, she has a boyfriend but she did not want to go steady with him until luan 
had left home. The son knows about the relationship. 
The sixth interview took place at the beginning of summer. By this time it was 
known that Juan was suspended from college due to poor academic progress. The 
following extracts illustrate the most significant interactions that took place during this 
session: 
Therapist: What happened? 
Juan: I was suspended from 
college. I had a one-point 
grade average. 
Mrs. Rodriguez: I talked with 
his teachers and they told me 
that he had missed several 
tests. 
Therapist: How do you feel 
about this? 
Mrs. Rodriguez: (crying) I feel Juan is silent and looks sad. 
very bad. (after a long pause) 
As an employee at CUHI feel 
very uneasy. He has a lot of 
opportunities here that other 
people don't have. I ask 
myself: What will his future 
be if he continues that way? 
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Therapist: You feel responsible 
for him. Supports mother. 
Mrs. Rodriguez: (still crying) 
He is my only child. I want the 
best for him. He is my pride as 
a mother. If he doesn't study 
he will have menial jobs; he 
won't be able to earn a living 
nor marry, I won't last all 
his life... 
Therapist: To what extent is 
your responsibility at this 
moment? You have done your 
work. Let me tell you an 
anecdote. When I was in high 
school I got bored with school 
and I was ready to quit. When 
I told my parents they told me 
"It's your decision". I was 
scared when I heard that... to 
have all that responsibility for 
myself! Then I decided to stay. 
They helped me to become an 
adult. 
Supports mother. Talks 
about his own experiences 
in becoming an adult. 
Educates. 
Further on in the interview the therapist tried to help both mother and son make 
realistic plans for the summer and the next year. The interaction that followed gave the 
therapist an opportunity to strengthen the boundaries between mother and son: 
Therapist: (to Juan) What are 
your plans now that you're not 
going to be in college? 
Juan: I'm thinking of increasing 
my number of working hours in 
the part-time job I have now in 
the shoe store. Also I'm planning 
to take some courses in the 
Extended Education Division to 
keep in touch with the university. 
Therapist: And what are you 
planning to do with all the money? 
Juan: I will give her part of the 
money for her needs and another 
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part for her to keep for my 
needs during the week 
(lunch, transportation). 
Therapist: But you arc already 
an adult. Why don't you manage 
your own budget? 
Mrs. Rodriguez: If he kept the 
money he would spend it in 
one day. Sometimes I have to 
give him even more money than 
the amount he gave me to keep. 
Therapist: I give my eldest son 
30 dollars a week for his needs. 
If he spends all the money in one 
or two days, I don't give him any 
more money. I tell him "I expect 
you to learn how to manage your 
own budget", (turning to mother) 
Can you do that with Juan? 
Mrs. Rodriguez: (asserts 
non-verbally). 
Therapist promotes 
individuation. 
The myth of Juan's 
incompetence. 
Boundary marking. 
During the seventh interview (at the end of June), a situation arose that allowed the 
therapist to make a big movement toward structural goals. The mother asked for an 
interview because she wanted to deal with some issues that came up during the weekend. 
Following is a portion of the interview that illustrates the strategy that the therapist used: 
Mrs. Rodriguez: (angrily) I am 
very angry at him. This past 
weekend I went out on Saturday. 
When I came home I found out 
that he had a party with his 
friends. I found cans of beer and 
food all over the place. He told me 
that some of his friends had come 
to visit him unexpectedly. 
Therapist: I can understand why 
you are angry. It is your house 
and you have the right to 
establish the norms about who 
can enter it and who can't. 
Juan is silent. He looks 
embarrassed. 
Supports the mother's 
executive role. 
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(turning to Juan) Why did 
this happen? 
Juan: I didn't have any control 
of the situation. They came to 
visit me and they brought the 
food and the beers. 
Mrs. Rodriguez: (angrily) But 
you could have told them that 
I don't want strangers in my 
house when I am not there. 
Therapist: I guess that what is 
happening here is that you, Juan, Boundary marking. 
are in that stage where you need 
your own space. A place that 
you can arrange according to 
your own style, where you can 
bring your friends. Your mother's 
house can't be that place because 
it is her home, her space. Have 
you ever had the opportunity to 
be alone, to live alone? 
Juan: (non-verbally says no). 
Mrs. Rodriguez: The only time that 
we have been separated was when 
he was a child. I had to travel 
to the U.S. and I left him with 
my mother. 
Therapist: Maybe what Juan needs The therapist tries to induce 
is the opportunity to be alone. a small change in the family. 
Not for long, maybe a week or a 
weekend. It would be fair for him 
to have the opportunity to 
experience loneliness, to take care 
of himself. 
Mrs. Rodriguez: (asserts 
non-verbally). 
Therapist: I have a task for you Marking boundaries. 
two to do during the summer 
vacation. I want you (mother) 
to help Juan find a place where 
he can stay for a week or 
weekend. That will be a 
vacation for you two. Juan has 
kept you busy and worried all 
this time. You also need to relax 
without having to worry about 
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him. When we meet again in 
the fall, you will tell me what 
happened. 
Since the son was suspended from college the therapist decided that the next 
session with the family would be the last interview for research purposes. 
Treatment Outcomes 
This area follows the same organization of Sections I and n. 
Map Qf the Family. The researcher's map indicates that he perceives that the 
boundaries between mother and son are becoming clearer while the research assistant's 
map indicates that she perceives the boundaries very diffuse (see Figure 13). 
Researcher Research Assistant 
Mrs. Rodriguez 
Juan 
Mrs. Rodriguez 
Juan 
FIG. 13 Structural Maps of the Rodriguez Family After Treatment 
The following extracts illustrate and sustain the hypothesized maps of the family: 
Therapist: You had an assignment. 
Juan: We did it. I didn't go to a 
hotel, but mother went to the 
U.S. for a week. 
Therapist: (to mother) How was 
the process of leaving this man 
alone for a week? 
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Mrs. Rodriguez: It was good. He 
had to face situations by himself. 
It wasn't easy for him. The car 
was damaged, and he had to 
use his own money to repair it. 
I think it was good for him. 
(Juan asserts). 
Therapist: How did you feel? It 
was the first time in many years. 
Mrs. Rodriguez: No, when he was 
younger I had to travel several 
times to the U.S. and I had to 
leave him with my mother. 
Therapist: (to Juan) How did she 
leave? Was she relaxed, nervous, 
or what? 
Juan: She was a little anxious... 
sad... it's normal. 
Exploring the degree of 
overinvolvement. 
Therapist: And you, how was that 
week for you? 
Juan: I felt lonely, but it was 
something very natural. Working 
all day, visiting my girlfriend. 
Nothing really changed. 
Therapist: So he was able to deal 
with everything by himself: his 
money, his meals, getting up for 
work, etc. 
Reinforcing son's 
competence to deal by 
himself. 
Mrs. Rodriguez: Yes. 
Therapist: And how was your 
vacation trip? 
Mrs. Rodriguez: Very nice. 
Therapist: When you were away, 
did you think about Juan? 
Mrs. Rodriguez: Sure. Many times 
during the day. I called him 
every two days (she starts to sob 
a little) I was very pressured 
when I left. My father was sick, 
his situation... Always something 
on my mind. 
The boundaries are 
still diffuse. 
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Therapist: But you did it. You 
had courage. 
Mrs. Rodriguez: Yes, that’s true. 
I'm a very strong person. 
Therapist: (to Juan) What is 
your situation now? 
Juan: I'm working full time, and 
I m planning to take some courses 
in the Extended Education Program 
in computer programming. 
Supporting mother's 
attempts to change. 
After exploring the performance of the task and the present situation of the family, 
the therapist explained the purposes of the last research interview and proceeded with the 
structured questions. The following extract presents the answers of the family: 
Therapist: What situations 
facilitated or interfered 
with your willingness to 
attend the family therapy 
sessions? 
Mrs. Rodriguez: I was always 
willing to come, because I 
always thought I needed 
professional help with Juan, 
because the communication 
between us was not good. 
Juan: The same thing. 
Sometimes when I talked to 
her she didn't understand me 
and viceversa. 
Therapist: What particular 
instances during the process 
of therapy you think promoted 
a positive or negative change 
in the family? 
Mrs. Rodriguez: The trust that 
you gave us, and the examples 
from real life. 
Juan: Exactly. 
The personal style of the 
therapist was congruent 
with the traditional style 
of the family. 
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Mrs. Rodriguez: Those examples 
contributed very much. Examples 
on how you deal with your 
children. 
Therapist: What changes, if any, 
have occurred in the family's 
organization as a result of 
therapy? 
Mrs. Rodriguez: There is more 
communication between us now. 
Juan has always listened to what 
I say to him because he is 
respectful, but he always 
continued to do what he wanted. 
Now it is different. Now we talk, 
and reach agreements. 
Juan: I respect the agreements. 
Therapist: Has his percentage of 
responsibility increased? 
Juan: There is more love, more 
trust. From adult to adult, not 
from mother to child. 
Therapist: (to Juan) In which way, 
if any, these changes have helped 
you to overcome you initial 
difficulties? 
Juan: I don't know. Now that I’m 
working, I see people studying 
and I feel bad. That’s why 
I want to take the course on 
computers. 
Mrs. Rodriguez: When I went 
away on vacation I told him 
that I would give him the 
opportunity to think about his 
goals, his studies, etc. 
Therapist: What recommendations 
or suggestions would you give to 
other college professionals who want 
to involve die families in the helping 
process? 
Mrs. Rodriguez: I would recommend 
it positively because most of the 
problems that students have come 
Apparently, the hierarchy 
is clear now. 
The family is not aware 
of how changes in 
relationship are connected 
to changes in 
symptomatology. 
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from the family... the problems 
arise when they enter this stage. 
Juan: (asserts non-verbally) 
The same. I feel comfortable. 
She’s my mother and I don’t 
feel ashamed when people see 
me kissing her. 
Therapist: At this moment, do 
you think that we need to 
continue in therapy? 
Mrs. Rodriguez: At least last 
month things were going O.K. 
Juan: The one who needs more 
help at this moment is me, 
regarding my studies and goals. 
Mrs. Rodriguez: He needs to 
clarify his goals. He is a little 
undecided. He says he is not 
sure if he's going to enroll here 
or in another college. I think it 
would be the same. It's the same 
basic program. If he goes to a 
private college that means money. 
Here he doesn't have to pay 
anything. Unless he decides for 
a technical career. 
Therapist: I want you to plan 
something together, something that 
you two can do together during the 
coming weekend. You will have 
five minutes to complete the task. 
Mrs. Rodriguez: Do you have 
anything planned? 
Juan: I was planning on going with 
you to "Plaza Acuatica" (a swimming 
pool resort). 
Mrs. Rodriguez: Are you free 
on Sunday? 
Juan: I get out from work at 11. 
Mrs. Rodriguez: It's O.K. with me. 
Therapist: Any questions? Remarks? 
The overinvolvement 
between mother and son 
is still present. 
Boundaries between 
mother and son are still 
somewhat diffuse. 
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Mrs. Rodnguez: I think that he Mother still has "doubts" 
still needs to improve regarding about Juan's competence. 
the responsibility issue, 
especially now that I bought him 
a car, but he has to pay it with 
his own money. He has to plan 
on how he is going to use his money. 
Several weeks later Juan got his girlfriend pregnant and married her because of their 
parent's pressure. After living for three months at Mrs. Rodriguez’ home, the couple 
rented a house in the same town. Juan is working full-time in a store while his wife stays 
home doing the housework. 
The couple asked for help from the therapist because they were experiencing marital 
problems that have ended up in physical violence. The following information came out in 
the first interview with the couple: They had left Mrs. Rodriguez’ house because they felt 
that they were both being treated as "little children" by Juan’s mother. According to the 
couple, Mrs. Rodriguez insisted on checking on Juan all the time regarding his 
responsibilities with his job. The situation was driving them "crazy" and therefore, they 
decided to move. 
After the couple moved to the new house the situation improved in regard to 
mother-in-law, but then Juan started to have trouble holding on to his job because he had 
been absent several times. Both mother and wife are after Juan demanding he be 
responsible. The marital problems have ensued because after working hours Juan usually 
goes with his friends to drink and comes home very late at night. 
After the first interview with the couple a treatment contract was established. 
However, they did not come to the next scheduled interview nor have they made further 
contact with the therapist up to the time of the report. The therapist learned from the mother 
that Juan had lost his job. 
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Sggtion IY - Analysis and Integration of Thf pmn 
In this section, the similarities and differences found between the families in the 
three areas that were investigated in this study will be contrasted and analyzed. The first 
part (assessment process) compares the families regarding student’s symptomatology, 
family structure and the transactional patterns that support them. The second part 
(treatment process) contrasts the families' reactions to the therapy process as well as to the 
therapist’s interventions. This part places a particular emphasis on the influence of the 
therapist on the families’ interactional patterns. The last part presents an analysis of the 
treatment outcomes with particular attention to the varied changes observed in the families’ 
structure and on the students' behavior as a result of therapy. 
Assessment Process 
With regard to the students’ symptomatic behavior, it was interesting to note that, 
no matter the interactional style of the family (enmeshed or disengaged), the students 
demonstrated difficulties in performing the tasks required for an appropriate adjustment to 
college. In the Rivera and Rodriguez families, the students' difficulties were characterized 
by underachievement and lack of adjustment to college life (e.g., living in a boarding 
house, adjusting to a schedule of studies), while in the Ortiz family the main difficulty was 
the daughter's lack of commitment to a college career. 
The students’ lack of adjustment to college appeared to sustain as well as be 
sustained by the structure and dysfuncitonal interactional patterns of the families. In the 
Rivera family, Brenda's lack of adjustment to college supported the overinvolved 
relationship between mother and daughter. In the Rodriguez family a similar situation 
occured. The son's underachievement and unaccountable behavior reinforced the mother's 
overinvolvement and, therefore, sustained the enmeshed structure of the family. In the 
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Ortiz family, the behavior of both symptomatic daughters (Rosa and Miriam) seemed to 
support the dysfunctional structure of the family, but in a different way. In this last family, 
the daughter's symptomatic behaviors appeared to serve as defusers of stress in the marital 
subsystem. 
Another similarity between the families was the inability of the parents to carry out 
the functions of the parental subsystem due to dysfunctional hierarchical structures. In the 
enmeshed families (the Rivera and the Rodriguez) the diffuse boundaries between the 
parental and sibling sybsystems prevented the parents from exerting a functional authority. 
Mrs. Rivera was unable to control Brenda partly because the daughter's quasi-parental 
position and her threat to leave home constituted deterrents for her to exert authority. In the 
case of Juan, Mrs. Rodriguez was unable to assert her authority due to the peer-like 
relationship between mother and son. In the disengaged family (the Ortiz), on the contrary, 
the parents were unable to impinge into the daughter's behaviors due to the disengaged 
boundaries between the parental and sibling subsystems. They were unable, for example, 
to help Rosa make a career commitment. They were also unable to make an alliance to 
control Miriam due to their marital conflict and the cross-generational alliance that existed 
between daughter and father. 
As a result of their dysfunctional structure, these families and their individual 
members experienced difficulties in moving to the next stage of their developmental 
process. In the case of the youngsters, they were unable to act in ways appropriate to then- 
age within and outside the family (e.g., be successful in pursuing a career). Similarly, the 
parents were unable to deal effectively with the tasks required by their stage of family life. 
In the Ortiz family, the parents were unable to deal effectively with the conflicts in then- 
marital relationship and develop other interests as a couple other than that of raising 
children. Similarly, in the Rivera and Rodriguez families, the mothers seemed to be 
paralyzed by their child-rearing responsibilities. 
176 
Several systems of constraints prevented both youngsters and parents to 
differentiate from each other and continue their developmental process. In the enmeshed 
families, the myth that family members would be unable to cope one without the other 
maintained the patterns of overinvolvement. The students' behaviors reinforced the 
parents' attributions and perceptions about their incompetence. On the other hand, both 
Juan and Brenda perceived their mothers as "fragile", which caused in them a conflict of 
loyalties. They supressed their autonomy needs to remain loyal to the family. In the Ortiz 
family, the fragility of the marital subsystem appeared to be a major constraint for the 
daughter's development of autonomy from the family. 
Another characteristic and system of constraints that operated in the enmeshed 
famlies was their low tolerance for open conflict. This characteristic, as well as the rule of 
respect mandated by the traditional culture, served as constraints for differentiation. It was 
interesting to note that in the Rivera and Rodriguez families the youngsters had to revert to 
a pattern of lying as a way of achieving some autonomy from the family. This pattern, at 
the same time, reinforced the parent's preoccupation and overprotection. Another situation 
that promoted a counter-reaction of overcloseness and overprotection from the parents was 
when the youngsters stopped communicating with them as a way of developing autonomy 
(see case of Jaime-the Rivera family). 
A factor that was found to complicate and support the dysfunctional patterns of the 
families was their inadequate boundaries with the outside world. In two of the three 
families, there appeared to be an inappropriate involvement of outsiders. In the Rodriguez 
family, the diffuse boundaries between the family and the CUH community fortified the 
overinvolved relationship between mother and son. In the Ortiz family, it was the mother's 
extended family which seemed to support the perception of the father as a "loser", 
reinforcing in this way the rigid scheme of the couple. On the contrary, in the Rivera 
family, the boundary between the family and the outside world appeared to be somewhat 
rigid, which reinforced the members' emotional investments on each other. 
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Finally, two of the families in this investigation turned out to be single-parent 
families. This does not imply, however, that this kind of family organization is any better 
or worse than two-parent families. In fact, it has been found that single-parent families 
have many creative aspects that facilitate the growth and development of children 
(Morawetz & Walker, 1984). However, these families may have idiosyncratic difficuties, 
especially when they are isolated and lack support from the larger context This situation 
usually makes parents and children become closer, which may be functional but may also 
create problems when the youngsters begin to leave home, as observed in this study. 
Treatment Process 
The treatment process of each of the families in the investigation was particular, 
partly because the setting of the therapeutic context and the rules which define them were 
different. In two of the families the students were the ones who seeked help and brought 
the family situation to the therapist. In the other family, it was a parent (the mother) the one 
who brought the problematic situation to the clinician. 
These differences on how the therapeutic setting was established influenced the 
families' reaction to the first encounter and to the therapy process throughout. In the Ortiz 
family, where it was the student who initiated the process of treatment, the therapist 
experienced difficulties involving the family in the therapy process. It is the impression of 
the researcher that this was in part due to the fact that the parents perceived the therapist as 
an ally of the student and feared being blamed for her difficulties. The family, therefore, 
reacted by persisting in its rigid definition of the problem ("Rosa" was the problem), which 
was maintained until the end of treatment. 
Similarly, in the Rivera family, where it was the daughter who brought the 
problematic situation to the therapist, the mother insisted throughout the process that the 
problem consisted only of her daughter’s difficulties. During the course of treatment with 
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this family, however, the therapist was more effective in defining the problem in 
interactional terms, and was able to involve and keep the family in treatment The fact that 
this family appeared to be more middle-class value-oriented and "true believers” in 
psychology can be accounted, in part, to their positive reation to the therapy process. 
Contrary to the other two families, the Rodriguez was the only one in which a 
parent initiated the process of therapy. This situation made the family start the process with 
a different set of premises. In this case, they came to be the family who brings a 
problematic child to the therapist. This situation, in addition to the fact that the mother 
was a job acquaintance of the researcher, made it difficult for the latter to redefine the 
problem in interactional terms. 
The families' reaction to therapy were also influenced by several pitfalls in the 
treatment process. First, the therapist moved too early in the process from the presenting 
problems (student's symptomatology) to the dysfunctional patterns of the families. For 
example, in the Ortiz family, during the exploration of the problem, he focused on marital 
problems instead of the daughter's difficulties. Similarly, in the Rivera family, the therapist 
moved too soon from Brenda's lack of adjustment to college life, to the autonomy issues 
between mother and daughter. This tendency was also noted in the goal-setting stage with 
the Rodriguez and Rivera families, where the therapist (focusing on autonomy issues) 
requested both parents and children to make behavioral demands for change from each 
other, supporting unwittingly the confused hierarchies of the families. 
A second and related pitfall was the therapist's unequal and unwittingful alliances 
with some members and/or subsystems during the course of treatment Several times the 
therapist neglected the developmental needs of some members. In the Rivera family, for 
example, the therapist mostly supported the autonomy needs of the daughter and neglected 
the needs of the mother and son. In the Ortiz family, he supported mostly the needs of the 
daughters and neglected somewhat the needs of the parents. This was due to several 
factors: First, the therapist has a strong background in helping college students in the 
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process of achieving autonomy from their families and sympathizes with their struggle for 
individuation. This made it difficult for him to avoid being absorbed into inappropriate 
alliances with the students; Second, two of the families were small and enmeshed and the 
therapist experienced problems to avoid being swallowed up by their emotional intensity 
(especially in the Rodriguez family). On the other hand, the Ortiz family, with its 
disengaged style, conflicting viewpoints, and the rigid postures of the parents, caused the 
therapist to feel pulled in many directions at the same time, sometimes not knowing with 
whom to ally, and feeling nullified by the intensity of their conflict. 
A third pitfall of the treatment process was the structural model itself. The therapist 
tried to remain loyal to the theoretical concepts and means of the structural model's 
assessment and treatment. This made it difficult for him to differentiate from the model and 
to have more flexibility in the assessment and treatment of the families. Since part of the 
purpose of this study was to evaluate the effectiveness of the structural model, the in-depth 
analysis of this area will be left for discussion in the last chapter. 
Treatment Outcomes 
In spite of the treatment pitfalls discussed in the previous area, the therapy process 
seems to have had a positive impact on some areas of the families' functioning. 
In the Rivera family, the process of change that seemed to be taking place in the last 
research interview, appears to have continued and expanded. The follow-up interview 
indicated that while Brenda and her mother are still sharing the executive subsystem of the 
family, the boundaries and the allocation of functions and responsibilities between 
themselves appear to have clarified. 
Similarly, the boundaries between Mrs. Rivera and Jaime seem to have clarified as 
evidenced by the son's improvement in his academic achievement and the fact that mother 
no longer feels the need to be checking on him all the time. Also, the mother's increasing 
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relationships with outsiders may be a good indicator that she is dealing with her stage of 
family life in more functional ways. 
The issue about whether or not the mother in this family had a problem of alcohol 
abuse was never confirmed nor confronted. In the foUow-up interview, the therapist felt 
that it would be awkward to bring back the issue. Moreover, the therapist decided that 
there was no need to treat this situation any different from the other members’ symptomatic 
behavior. 
The treatment outcomes of the Ortiz family, in contrast, are rather divergent The 
ngid complementarity of the parents appears to have reduced, allowing them to work out a 
more functional alternative solution to their economic stressor. The boundaries between the 
parental and sibling subsystems also appear to be more flexible as evidenced by a more 
democratic decision-shared process which seems to promote a more supportive structure. 
In addition, the family’s movement to another town, far away from the mother's extended 
family, would provide a deterrent to inappropriate intrusion of the former into the nuclear 
family affairs. 
Another change observed in the follow-up interview was that the siblings seemed to 
be less involved in marital conflicts and inappropriate cross-generational coalitions. As a 
consequence, the conflicts between the siblings have reduced and now there seems to be a 
functional alliance between themselves. In addition, their behavior appears to be more age- 
appropriate and autonomous as evidenced by their adjustment to college and the time they 
spend socializing with peers. 
On the other hand, the conflict between the spouses seems to continue although in a 
different fashion. Now the fights are concerned with the use and control of the money they 
are making in the new business. One may anticipate that if in the future the marital conflict 
is not reduced, another crisis will ensue when the daughters start to leave home. An 
indicator of this may be how the family members reacted to Maria's intention of studying 
far away from them. 
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The Rodriguez family was the one who stayed longer in treatment. This does not 
mean, however, that this family exhibited much or more effective changes in their patterns 
and structure than the other two. In fact, it was the researcher’s and the research assistant’s 
impression in the last assessment, that it was this family the one who demonstrated less 
significant changes in its interactional organization. Even when this family was the most 
"cooperative" one, complying with all the tasks assigned by the therapist and 
acknowledging the problems created by the interactional style of its members, the 
enmeshed nature of their relationship prevailed until the end of the therapy process. The 
follow-up interview corroborated this impression. Even when the circumstances changed, 
the underlying pattern between mother and son persisted. Furthermore, the son replicated 
this pattern of interaction in his marital relationship. Both spouses also related to mother- 
in-law in the same fashion. 
It is hoped that, if the family continues in therapy, the therapist, using as a base the 
experience gained from his unsuccessful attempts to help them, be more effective in 
promoting a more functional organization in this family. 
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CHAPTER V 
SUMMARY, IMPLICATIONS AND RECOMMENDATIONS 
Summary 
One of the concerns of the present study was related to the nature of the family 
systems of college students who seemed to be experiencing difficulties achieving autonomy 
from their families. The results of the investigation indicated that two of the families had 
interactional patterns characteristic of an enmeshed family structure. The interactions 
between the members of these families were marked by overcloseness, excessive 
preoccupation and overprotection toward each other, low tolerance for open conflict and the 
suppression of individual developmental needs as a service to family loyalty. The 
remaining family demonstrated interactional patterns characteristic of a disengaged 
structure. In this last family the members exhibited behaviors such as lack of support and 
collaboration among themselves, long ranges of tolerance towards each other's behavior 
and open conflicts between the members of each subsystem. In addition, this last family 
was characterized by inappropriate cross-generational coalitions between parents and 
children. 
Another factor that was found to accentuate the dysfunctional patterns of the 
families was their inappropriate boundaries with the outside world. In two of the families 
the boundaries between the family unit and the outside world appeared to be diffuse, 
allowing an inappropriate intrusion of outsiders into family issues and interfering with their 
capability to work out solutions to their problems. In the other family the boundaries 
between the family unit and the outside world appeared to be somewhat rigid, preventing 
some of its members to be exposed to needed interaction with outsiders. 
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A second subject of investigation was to what extent a family therapy approach, in 
particular the structural model of family therapy, proves useful in helping these families 
with their difficulties. 
The treatment outcomes revealed that in two of the three families (Rivera and Ortiz) 
the family structure appears to have improved as a result of the treatment process. In the 
Ortiz family the youngsters seem to be less involved in the marital conflict and behaving in 
more autonomous ways (e.g., having a better adjustment to college). Similiarly, in the 
Rivera family, the boundaries between mother and children appeared to be less diffuse and 
the adjustment of both youngsters to school and college also improved significantly. The 
remaining family (Rodriguez) did not demonstrate significant changes in its structure at the 
end of the treatment process. The boundaries between mother and son continued to be 
diffuse in spite of the fact that the youngster married and was no longer living with his 
mother. 
Although, in general, it can be asserted that the family therapy approach proved 
effective in reducing some of the difficulties experienced by the students and their families, 
several pitfalls of the treatment process and of the structural model itself seemed to hinder 
the therapist's effectiveness to promote change. 
One of the difficulties experienced by the therapist was that to some extent he was 
absorbed into the dysfunctional transactional patterns and rules of the families. It is 
interesting to note the isomorphisms between the rules that governed the interactions 
between the members of the families and the rules that governed the therapeutic system. In 
the Rodriguez family, for example, the mother's approach to her son was to give him 
advice without being able to make him change. She then brought the "problematic child to 
the therapist, who unwittingly complemented the relationship by giving much advice and 
education to both mother and son, without being able to make them change. Afterwards, 
when the son and his wife experienced marital problems, they came to the therapist for 
"advice”. A similar situation occured in the therapeutic system of the Ortiz family. This 
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last family, with its disengaged style and lack of support towards each other, made the 
therapist feel disengaged most of the time in relation to them. The therapeutic system of the 
Rivera family appeared to be the most functional one. In this family the therapist was able 
to shift alliances when appropriate and was more effective in keeping himself as the leader 
of the therapeutic system. 
Other pitfalls of the treatment process had to do with the structural model itself. 
First, the structural model implicitly supports traditional ideas about the relationships that 
should exist between men and women and between parents and children. This limits the 
range of responses that the therapist has to intervene in the families. For example, in the 
Ortiz family, during the initial interview, the therapist contacted the father first because it 
was assumed that, being the father, he was the "head" of the family (as happens in many 
traditional Puerto Rican families). Since the structural model suggests that the therapist 
should confirm the current structure of the family, the therapist felt compelled to support a 
role in which he does not believe. During the course of treatment, consequently, the 
therapist had problems avoiding the father's centrality in the sessions. This limited 
somewhat the possibilities of introducing more leverage in the relationship between 
husband and wife. 
A similar situation occurred in the Rivera family. It was difficult for the therapist to 
perceive as positive the relationship between Brenda and her mother, in which both of them 
shared the executive subsystem. This was so because the structural model strongly 
suggests that in a functional family, parents and children should belong to different levels 
of hierarchy. However, it has been noted in recent literature that this style of family 
structure is very common and functional in single-parent families (Morawetz & Walker, 
1984). 
In addition, the structural model overemphasizes the pathological extremes of the 
interactional features of the families, which results in a selective attention for behaviors that 
refer to these extreme positions. This may lead the therapist to impose on the families 
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labels such as "enmeshed", "disengaged", "ovenvorried", and "intrusion", as if these were 
fixed qualities of the families or its members when they may actually be a puctuation of 
events of the therapist. This may result in a consequent lack of attention to situational and 
temporal variability of family interactions. It can also lead the therapist to ignore the 
possible strengths and abilities of the family. In the Ortiz family, for example, while in 
some situations the boundaries between the parental and sibling subsystems seemed 
disengaged, in other instances they seemed appropriate (e.g., the alliance between mother 
and daughters). In the Rodriguez and Rivera families, the therapist many times perceived 
as pathological the concern of the mothers for the welfare of their children and termed them 
as "overworry" or "intrusion". This limited somewhat the therapist's perception of the 
positive aspects of these families. 
Another limitation of the structural model is that it does not provide specific 
guidelines on how to deal with individual problems such as those faced by the students in 
the investigation. The reader can see the lack of goals and means for helping the students 
with their individual difficulties during the process of treatment. This was so for several 
reasons: First, since the structural model postulates that a change in the structure of the 
family will promote a change in its individual members' behavior, the therapist focused on 
the macro-analysis and treatment of the family as a whole and ignored mostly the individual 
members' needs and problems; Second, the structural model does not provide specific 
means on how to help individual members in ways that can match those changes 
undergoing in the family structure. In the case of the Rodriguez family, the lack of 
attention to the son's needs and problems limited greatly the possibilities of change for the 
family. The "developmental deficit" (Fishman, 1986) of the son led him to recreate similar 
patterns in his marital relationship and be unable to behave autonomously even after leaving 
the mother’s household. 
Regarding the structural assessment, it proved to be a highly subjective evaluation 
tool as it relies heavily on the therapist’s own perceptions and value system. It is 
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interesting to note how the researcher and research assistant differed in perception 
regarding the permeability of boundaries and the hierachical arrangements of the families. 
The structural assessment also led the clinician to have pre-conceived ideas about the 
families. Note, for example, that the two families that the researcher and the research 
assistant labeled as "poor" in their capacity for restructuring were the ones who 
demonstrated less changes in their transactional patterns. 
. The researchers also focused their assessments on the relationships within the 
family and neglected the importance of "outside" members such as the fathers in the single¬ 
parent families and the girlfriend in the Rodriguez family. This may be more a misuse of 
the structural assessment than a limitation of the tool itself. 
On the other hand, other aspects of the structural model proved to be effective in 
dealing with the families and their difficulties. The structural map, when used 
appropriately, seems to be a good device for organizing data and pinpointing areas in the 
family’s interaction that need improvement. In the Rivera family, for example, it was very 
useful to visualize that the problem of boundaries between mother and daughter was more 
important that the fact that both of them shared the executive subsystem. This helped the 
clinician direct his intervention towards this area and to achieve significant changes in the 
relationship between mother and daughter. In the Ortiz family, the patterns of alliances and 
coalitions were clearly identified using the structural map. 
Another aspect of the structural model that seemed to be effective in helping the 
families was the active, action-oriented and personalistic role that the therapist played. This 
feature of the structural model "fits" the traditional Puerto Rican culture in the sense that 
usually the families expect the therapist to be like "part of the family". This gives the 
therapist much freedom to intervene without being perceived as too intrusive. 
Finally, the reframing techniques used by the therapist appeared to be very effective 
inducing change in the family patterns. For example, in the Rivera family, the relabeling of 
mother's behavior as "concern" changed Brenda’s perception of Mrs. Rivera's behavior, 
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hence reducing the escalating conflict between mother and daughter. As Papp (1986) 
suggests to Minuchin, it is important to relate the behavioral tasks given to the families to 
the perceptual level of the relationships between themselves, assuring in this way a more 
permanent and significant change. 
Implications for Practitioners 
In spite of the above limitations, several implications for practitioners and 
administrators in general can be drawn from the results of this investigation. First of all, as 
noted earlier by Teyber (1983) and Lecompte (1980), and suggested by Whiting (1980), 
college student's problems in adjusting to college may be related to their difficulties in 
differentiating from their family systems. It is recommended, therefore, that counselors, 
psychologists and other helping professionals dealing with college students who present 
difficulties in their adjustment to college, include in their assessment process the family 
system of these students. The practitioner may develop a genogram (Bowen, 1976) during 
the course of the first interview with the student in order to identify the patterns of 
relationship operating in the family system and their relationship with the student's 
difficulties. Once these patterns are identified, the clinician can decide whether or not the 
family of the student should be involved in the therapy process. Even if the practitioner 
decides not to involve the family or is unable to do so, the genogram can provide relevant 
data that can help him or her direct his or her interventions to the underlying patterns behind 
the student's difficulties. 
If the student's family is to be involved in the therapy process, several measures 
can be taken to facilitate their involvement and keep them in treatment. First, since it is 
usually the student who brings the family situation to the attention of the clinician, the 
parents frequently feel threatened when they are called into college because they perceive 
that they are to be blamed for the difficulties of the student. It is advisable, then, that 
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before the student and the parents are conjointly interviewed, the clinician have a brief 
separate session with the parents to join them and allow them "equal" time to present their 
"worries" about the family situation. In this session, as well as in the interview with the 
student, the clinician should avoid getting involved in secrets or alliances. This can be 
done by explaining both students and parents that although he or she may empathize with 
their feelings about the situation, this one may be even more complex than the way they 
perceive it. In other words, the clinician should establish the role of non-confidentiality, 
non-alliance since the first contact and at the same time may start to challenge the family 
members' perception of the problem. 
A second recommendation has to do with the treatment contract. The treatment 
contract should be kept short-termed (3-7 sessions) and focused on the student's 
difficulties to adjust to college. As found in the present study, a longer therapy process 
risks becoming part of the family's dysfunctional patterns, hindering in this way the 
possibilities for change. Similarly, moving too soon from the student's difficulties to the 
dysfunctional patterns of the family may result awkward to the latter. One alternative may 
be to have separate concurrent sessions with different subsystems to deal with separate 
issues or problems. For example, the family members can be conjointly interviewed when 
dealing with the student’s difficulties, while separate sessions would be held with the 
parents to help them deal with their marital issues. In the case of single-parent families, the 
therapist can have separate sessions with the parent in order to provide support and help 
them adjust to the changing circumstances of their lives. Excellent ideas about how to 
assist single-parent families deal with their idiosyncratic difficulties can be found in 
Morawetz and Walker's Brief Therapy with Single -Parent Families (1984). 
Other recommendations are related to the treatment process itself. First, it was 
found in this investigation that it is better and more effective to support the authority of the 
parents and to fortify the parental subystem before or while dealing with the autonomy of 
the youngsters. As noted by Haley (1980), if a therapist tries to negotiate autonomy 
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without first clarifying the hierarchy, the result may be an even more confusing structure 
where the youngsters have the same or more power than the parents. This does not 
necessary lead to more autonomy for the youngsters; on the contrary, it was observed in 
the present study that when this situation occurred, the youngsters had the same or more 
difficulties in differentiating from their families. 
A possible strategy is to have a co-therapy arrangement in which one therapist can 
be an ally of the youngster while the other therapist can support mosdy the parental 
subsystem. Another strategy may be to help the student realize that he or she does not 
achieve more autonomy by challenging the parent's authority. On the contrary, and 
especially in traditional Puerto Rican families, parents tend to become more rigid when their 
authority is undermined. The parents may perceive the student's request for autonomy as 
"lack of respect" while the students may perceive their parents' behavior as authoritarism. 
By reframing those behaviors in more positive terms, the therapist can reduce the escalating 
conflict. 
When dealing with Puerto Rican families, the traditional concept of "extended 
family" can be used to the advantage of the students. As observed in this study, extended 
family members can serve as transitional objects in the students' process of achieving 
autonomy from their families. It seems that when the student stays within the extended 
family boundaries his or her departure is less threatening to the nuclear family than if he or 
she stays with strangers. In addition, usually extended family members are not emotionally 
invested with the student and therefore, allow them more autonomy. 
Also, in regard to the treatment process, the results of the study indicated that 
enmeshed families appear to be easily involved in therapy, due to their investment in family 
togetherness. In disengaged families, on the other hand, the sole fact of meeting with all 
the members to work out solutions to their problems can be a restructuring intervention. 
Finally, it is recommended that the family therapy process be started as early as 
possible in the academic year. This may be a good preventive measure for college attrition. 
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One possibility is that during the freshman orientation week, both parents and students be 
advised about the difficulties that they may experience as a result of the changing 
circumstances and informed that a family therapy service will be available to help them. In 
this way, the stigma usually attached to "family therapy" can be reduced by making it a 
normal service offered by the university. 
Recommendations for Future Research 
The results of this investigation also suggest possible avenues for further research. The 
first recommendation in regard to research is that the present study be replicated in order to 
refute and/or corroborate its findings. However, the design of the study should be 
improved and expanded in order to overcome its scope and limitations. For example, the 
recruitment and treatment of the families should be started as early as possible in the first 
semester of college. In this way, the researchers can assess whether or not the therapy 
process helped the student overcome his or her difficulties adjusting to college. 
A second recommendation in regard to research design is that, while one therapist 
or team can be in charge of the therapy with the families, an independent therapist or team 
can be devoted to the analysis of the treatment process. This design can be useful in order 
to avoid some of the limitations of the present study where the researcher had to be both 
subject and object of the same investigation. In addition, if the investigation is trying to 
prove the effectiveness of a family therapy model, the independent researcher or team can 
help the therapist develop more effective strategies and/or to avoid some of the treatment 
pitfalls of the present investigation. 
A third and last recommendation in regard to research is that a family therapy 
model, which may include strategies and theoretical concepts not only of the structural 
model, but also of other family therapy modalities such as the strategic and Bowenian, be 
developed and tested with college students and their families. As was noted in the present 
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investigation, each family therapy model has its own strengths and limitations. The 
insistence of using only a single model may lead the therapist to try to accommodate the 
family s reality to the model and not the other way around. 
Conclusion 
The present study has provided initial evidence about the usefulness of 
conceptualizing Puerto Rican college student's difficulties in achieving autonomy from their 
families from a family systems perspective. It has also provided several recommendations 
on how the family therapy approach can be used to help these students and their families in 
that difficult process of becoming autonomous from each other while maintaining 
significant ties. 
College counseling centers in Puerto Rico can improve significantly the 
effectiveness of the services provided to the students by incorporating the family therapy 
approach to their programs. Obviously, this means that college administrators would have 
to provide the necessary funding resources for training and supervision needed for this 
kind of work. The service can be cost effective by reducing college attrition and improving 
the quality of the academic work done by the students. 
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APPENDIX A 
Structural Assessment Format 
193 
Structural Assessment 
1. Description of the family 
2. Structural map of the family* 
3. Family’s developmental stage 
4. Current life context-sources of support and stress 
5. How individual member's symptoms sustain and are sustained by the family' 
transactional patterns 
6. Capacity for restructuring 
*Key to structural map 
Rigid Boundary 
Clear Boundary 
Diffuse Boundary 
Coalition 
Conflict 
► Detouring 
zz Alliance 
Overinvolvement 
APPENDIX B 
Consent to Participate Form 
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CONSENT TO PARTICIPATE FORM 
We agree to participate in a research project which involves family therapy sessions 
with available members of students who attend the Humacao University College. We 
understand that this investigation is part of the dissertation of Mr. Eduardo Rodriguez, who 
is completing his doctoral degree at the University of Massachusetts at Amherst The 
investigator, Mr. Rodriguez, has informed us that we can contact him at the addresses and 
telephones given below, any time during and after the investigation. 
We have been informed that interviews are to videotaped for further analysis, that 
only Mr. Rodnguez and Prof. Evelyn Cruz, who is also a psychologist at the Humacao 
University College, will keep and see the tapes and they will erase the tapes as soon as the 
analysis is completed. We also have been guaranteed anonymity in the written dissertation. 
We have been instructed that we are free to withdraw our consent and/or 
discontinue participation in this project at any time without prejudice for any of us 
involved. We have been assured that if we decide to withdraw all tapes/materials taken 
during the investigation will be erased/destroyed. Finally, we understand that the 
researchers will answer any questions concerning the procedures used during the 
investigation. 
Eduardo Rodriguez 
Psychological Services Office 
Humacao University College 
Humacao, PR 00661 
Telephone: 852-2525 Ext. 334 
Eduardo Rodriguez 
Parque de la Fuente E-l 1 
Bairoa Park 
Caguas, PR 00625 
Telephone: 746-9007 
Parent/Guardian's Signature 
Parent/Guardian's Signature 
Children's Signature 
(Age 8 and over) 
Children's Signature 
(Age 8 and over) 
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